e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2002 8:00 am

DOCUMENT #

1.

P01000049679

Entity Name

GARY S. CROSSON, DMD, P.A.

Secretary of State

07-17-2002 90141 039 ***150.00

Pri

Mailing Address

6880 W. COUNTY HWY.. 30-A
SANTA ROSA BCH FL 32458

incipal Place of Business

6880 W. COUNTY HWY.. 30-A
SANTA ROSA BCH FL 32459

LT

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SQ" 872 0(00\5 Nat Applicable
Zj t j Count iti
» Country Zip Ly 5. Certificate of Status Desred ~ [J]  98+79 Additional
Fee Required
— .- 6._Name and Address of Current Registered Agent_ _ . —. - 7. Mame and Address of New Registered Agent__ e .
Narme ) _
CHOSSON’ 3ARY S Street Address (P.Q. Box Number is Not Acceptable)
6880 W. COUNTY HWY., 30-A
SANTA ROSA BCH FL 32459 ,
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed rname of registered agent and 1itla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 ) o
10. tion C Fi
Tax filing requirement ang elects to do so. After September 13, 2002 Fee will be $750.00 Eri:tlizn dagc?rilr?guti:r?mmg fgjleg?owllzisse
(See criteria an back) Cl Make Check Payabie 1o Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D (7 pelete e O change [ Addition
NAME CROSSON, GARY S NAME
STReET anoRESS | 355 SHARON DR. STREET ADDRESS
CITY-ST-2IP NICEVILLE Fi. 32578 CITY-§T-2IP
TIMLE [ patete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
mE T YT T ' ‘ T Ooeste e " ’ © " [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete it [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

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

S

does not qualify for the exemg
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empoweread to
changed, or on an attachment with an address, with all of

|GNATURE:M&%“&A‘T&£?F 15

executs this report as required
ike empowered.

tion stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information

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

by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if

7-lb-02.

SIGNATURE AND TYPED OR PRINTED NAME OF SﬁNING OFFICER OR DIRECTOR

e ——

Data

CR2E034 (4/02)




Pachnes” (075 1(o/
Nicholson, Reeder & Demski, PAm

Certmed Public Accountants

Y P ot L B

Larry E. Reeder, GPA 24 Walter Martin Road, Suite 1 Telephone (850) 243-3176
Patricia A. Demski, CPA Post Office Bax 1179 Facsimile (850) 244-6099
Diana S. Reynoids, CPA Fort Walton Beach, Fiorida 32549

July 15, 2002

Florida Department of Revenue -
5050 W Tennessee Street
Tallahassee, FL 32399

RE: GaryS. Crosson, DMD, PA
59-3720603

e I R e e T T o =Sy s am R e =y

I

Please find enclosed the 2002 Uniform Business Report for the above corporation. The taxpayer
did not realize he was required to file the UBR until he received the second notice. This was a
newly organized corporation in 2001 and the taxpayer is still getting acclimated to all of the
required filings. We have enclosed a check in-the amount of $150 and are asking that you accept
this payment and the 2002 UBR as being timely filed.

. Thank you in advance for your a351stance and please adv1se if you should need any additional
information.

Sincerely, o

NICHOLSON, REEDER & DEMSKI, P.A.

Diana S. Reynolds ' o S
" Certified Public Accountant

DSR/dg - ——~=r='—=—_:—;f;-—i AR L s Emmee—er - azmmmee - . . p—— - f

Members of American Institute of Certified Public Accountants and
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