2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P010000471

JON JASON MCKINNEY, D.D.S., P.A.

3

Principal Prace of Business

2522 BEAUTYBERRY CIR. E.
JACKSONVILLE FL 22246

Mailing Address

2522 BEAUTYBERRY CIR. E.
JACKSONVILLE FL 32248

2. Principal Placa of Business

3. Mailing Address

: FILED
Apr 01,2002 8:00 am
ecretary of State

(02-06-2002 90079 012 ***150.00

ARG AR

ot }icfor

13. 1 hereby certify that 1he information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that tha informalion
indicated on this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of tha receiver or frustee empowered to execute this repon as reguired by Chapter 607, Florida Stalutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachmeg with an address, with a1l othar like empowerad.

Fo¥_ 932 ol

SIGNATURE:

F 5o Voo STEMEE e v

A-,)mﬂlﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytirma Pronae #

CR2E034 (9/01)

Suite, ApL. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5& —3 7‘20(}/ 7 Not Applicable
Zi t Zi ;
® Country ® Counley 5. Certificate of Status Dasired O $8.75 Additional
] Fer Required
6. Nama and Address of Current Registerad Ageni 7. Name and Addrass of New Registered Agent
e - . . e e i e - — - Na.rna‘___;‘___,____; -~ —— = e - _—re— o m— — f o — — - -
MCKINNEY, JON JASON D.D.S. Street Address (P.O. Box Number is Not Acceptable)
2522 BEAUTYBERRY CRR. E.
JACKSONVILLE FL 32246
City FL I Zip Code
8. The abcve named enlity submits Ihis statement for the purpose of changing its reglstered office or registered agent, of both, in the State of Florida.
SIGNATURE
- Siynature, typee o printed name of regisianed wgeni and fire & applicadle. (NOTE: Ragistarad Agant sigratra required when reinstaling} DATE
9. This corporation is efigible to satlsfy ts Intangibla FILE NOW!I FEE IS $150.00 10, Elocii L
. Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 o %32:'23;’3‘8:"3;?;";::"0"9 ﬁgqoh:_.zfe
(See criteria on back) Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS Dz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Deleta TmE Clchange [ Addilion
NAME MCKINNEY, SON JASON D.D.S NAME
street aponess | 2622 BEAUTYBERRY CIR. E. STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32246 CITY-ST-21P
e 3 Oetetn TIE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
VITLE [ velete TME Q) change [ Addition
NAME NAME )
- STREEY ADORESS-| "~~~ —= = = e == -} STAEETADDRESS |~ T T T T T T
CITY-ST-2P ITY- ST-2P
TILE O peleta TITLE Dl change (T Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
citY-ST-7P GITY-ST-TP
TME 3 Detete TME (3 Change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2P CITY-S3-2IP
TILE O3 Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P



