2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

13. | hereby certi
indicated on

changed, or on an aitachmen

that the informaiion supplied with this ﬁling
is report or supplemental report is trug an

Empowered.

does not qualify for the exemplion siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director

of the corporation or the raceiv, i 1?‘: trusLeg ampgﬂwgreltlj loh execute this repont as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ith an addrass, with all ctherdj

SIGNATURE: L Ufor: o339

DOCUMENT # - PO1000010851 Secretary of State
1. Entity Nama ‘ - o ) 04-29-2002 90055 029 ***150.00
JAMES M, HOLLOWAY, D.D.S.PA, i -
Principal Place of Business Mailing Addrass
16.DEL PRADQ BOULEVARD SOUTH 16 DEL PRADO BOULEVARD SOUTH — - s
CAPE CORAL FL 33990 GCAPE CORAL FL 333%0
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
é g [077 2}{5/ Not Applicable
Zip Country Zip Country " " $8.75 Additional
I e e T . sl | e i = R Tt ——— g LCETE:ICE_JQ_(_)L__S[&IU-S De.slr-s—d--;.._D.-._-FsenW-_ P
6. Name and Address of Current Reglatéred Agent - 7. Name and Addiress of New Registered Agent’ =
B e =Name: =ews _wmaz IR PPt SR
HOLLOWAY' JAMES M D.D.S. 4 Street Address (P.O. Box Number is Not Accaptabie)
16 DEL PRADQ BOULEVARD SOUTH
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the Siate of Florida.
- 1 SIGNATURE .
. s Signature, typed or printed name of registensd agart and fithe if appicable {NOTE: Registorod Agent signature requited when reinstating) CATE
"I - 8. This corporation is eligible lo satisly its Intangible FILE NOW!II FEE IS $150.00 . .
. Taxiiling requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 1o $,'3§:'°Fu",ff gﬂ?gjﬁm”‘g ffc;g,?o",ﬁi‘;f’
W (Seo eriteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
s D 0 Dele T Ochnge  [JAddition | 5
NAME HOLLOWAY, JAMES M D.D.S. NAME 3
STREET AbORESS | 46 DEL. PRADO BOULEVARD SOUTH STREET ADDAESS §
cov-51-0¢ | CAPE CORAL AL 33390 cary-s1- 2P ) 5
TTLE L1 Detete TILE O Chaage  [J Addition | &5
NAME MAME
STAEET ADDRESS STREET ADDAESS
CIFY-ST-21P CAY-57-2P
e - O Delets e Dchange (] Addition
SNAME < - = T P SR BTYY S Sy - < e—— iz = - i .
STREET ADDRESS STREET ADDRESS
CiTY-ST-Tp CITY-ST.2P
e 3 Detete TmE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CiTY-51-21
TILE [ pelete mE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-7P Cify-$T-21p
THLE [ pelete TILE O crange [ Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-5T.2IF




