2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98682

1. Entity Name

WADE B. HARRCUFF, D.D.S., P.A.

Principal Place of Business

5660 HOLLY LN
JUPTER FL 33458

Mailing Address

5660 HOLLY LN
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

= -

Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90043 026 ***150.00

L

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
1 (See.criteria on:back)am— - m—

mr—— - ———

After MAY 1, 2001 Fee will be $550.00

~~Make Checlk-Payable-to:Department of-State~s—|r-———v

— :_7‘_-5“:-’_."' e e -~ e et Ty | e, - - - _ o e - et e Ju— e —
City & State City & State 4. FEI Number 65.0217266 Applied For
. Not Applicable
Zi Count Zi Count it
P v P puntry 5. Certificate of Status Desired 0O gg;;gq S?;’ém“a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARROUFF’ WADE 8. Streét Address (P.Q. Box Number is Not Acceplable}
Q. u is c
860 US HWY 1 ; p
SUITE 101 7
N PALM BEACH FL 33408 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agant and tite if applicable. {NOTE: Registerad Agent sighature requirad when reinstating) DATE
. - . ‘ . p iH
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Cantribution, Added jo Fees,
s, S, TS S e

o et

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete Tme P R Change thditiun
NAME HARROUFF, WADE B. NAME MR oJ € ishe &
sTReeT aporess | 860 US HWY 1 #101 STREET ADORESS | S16> ™) Raver Y73
orv-stze | N PALM BEACH FL CITY-8T-21P Toquira ;W DMLY
TITLE 7 Delete THLE i (O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (3 palete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ce-st-ze | S - ciry-§1-2P
JAME e e < memer s =< L Deletn -TME - . S 3 change——[=]Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
LE O petete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-2IP

13. | hereby certify that the information supplied with this fij

indicated on this report or supplemental repprt
of the corporation ar the receiver o truste
changed, or on an attachment with an a;

SIGNATURE:

does not quilify for the ex

pjion stated in Section 1 19.0753)(1), Florida Statutes. { further certify that the information
shall have the same legal e
by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

fect as if made under oath; that | am an officer or directer

Gate Daytime Phone #

0316153

CR2E034 (10/00)



