2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000042036 Jan 20, 2001 8:00 am
- Eniy ame Secretary of State
JAMES L. GREGALOT, D.D.S., INC. ry
01-20-2001 20020 046 ***158.75
Principal Place of Business Mailing Address
4010 S 57 AVE STE 101 4010 S 57 AVE STE 101
LAKE WORTH FL 33463 LAKE WORTH. FL 33463
S s OO AT KO AAAT AT
Suite, Apt. #, elc. - Suite, Apt. #, elc. BCG NOT WRITE IN THIS SPACE
City & Stale City & State 4. £5I be Applied For
é&lﬂ"_ ( Ol S_?— :' q Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired ' EB'TS Additiunal
o6 Required
] “"—#$. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGALOT, JAMESL DPS GRregacer, Tames L DDS.
4010‘3 57‘AVE'STE-101 ————r— - . Street Address (F.O. Box Number is Not Acceptable) .
LAKE WORTH FL 33463

/ City

FL | Zip Code

6. The abm@ed entity submits thif_szment for the pysose of changnzjis:?isfred office or registered agent, or both, in the State of Florida.
Lo g.d . —_
SIGNATURE Ntz p b 7)) /2 G/

fyatura‘typsdj“nmggf rég'ﬁgmd ag: Fand te i &atl&‘; {NOTE: Ragisterad Aquuimd when rainstating) DATE
9. This corpo‘r’alion is eligible to satisfy its Intangible FILE NOW!!! FEE 6 $150.00 ) . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will 0.00 10. E:ig;";:r%argg;ﬁgugg: neing .| i’sdg’?o“g:’;fe
(See criteria on back) [ Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e D O Delete THTLE Dintcfon [ pAZS 10T B Change [ Addition
NAME GREGALOT, JAMES L NAME GraGALT) rAves C DDS.
streer aoaess | 4010 S 57 AVE STE 101 STEETADRESS | (f o 10 S, 3TN AVE, SV fTE ot
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-21P AkE WHATH y FL 33 q(, 3
TTLE O Delete TILE Vice -PeesiDeNT ISECRETAR, EChange M Addition
HAME HAME HenDERSON g ANIA y ‘
STREET ADDRESS seeraooress | OO S0 S 'j AveE, Suire 10/
o127 s | LAKE WDRTH, A, 33443 ,
TILE 7 Delete TLE T ASSISTANT Sexaz'mey [ Change mudilinn
NAME NAME GREGALOT, DARLENE i
STREET ADDRESS st aovvess | 01D S . S P8 BvaNuvE BBiire 10/

CITY-ST-218 CITY-ST-2IP LﬂkE’ M !QRT!! ﬁ 335 “ 3

THLE [ pelete TILE [JChange {1 Addition
NAME - ) T e =T e o -~ T -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-ZIP

THLE M oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

13. ! hereby certify that the information supplied with this filing does not qu:
indicated on this report or supplemental report is true and accurate an.
of the corporation or the receiver or trustee ampowered to_exacute thj
changed, or on an attachment with an address, with all r like e

for the exemption stated in Sect

ered.

SIGNATURE:

ion 119.07(3)i), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
eport as required by Chapter 607, Florida Statules; and that my name appaears in Block 11 or Block 12 if

) DIS /-2 O St|-Gls-00f

SIGHATURE AND TYPED OF PRINTED HAME JF smu\f oFFICER o/a DIRECTOR

Data Daytime Phane #

At Tﬁfvte_héac,ﬁur

0319757

CR2E034 (10/00)



