[ ]
UNIFORM BUSINESS REPORT {(UBR) Jul 14, 2003 8:00 am
1. Entity Name 07-14-2003 90171 012 ***550.00
BERNARD NASH, DMD, MS, P.A.
%
Principal Place of Business Mailing Address
10706 EMERALD GHASE DRIVE 10706 EMERALD CHASE DRWE ) .
ORLANDO FL 32636 CRLANDO FL 32836 :
2. Pincipal Place of BUsiness 3. Mailng Address HII“"“" ||"I|||"II~" Ill“ "m"m mll "m "m llm "I' m|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
2~ |54 R T3 Not Applicable
i t i Count iti
Zip Country Zip ountry 5. Certficate of Status Desied~ []  $8+73 Additional
Fee Required
6..Name and Address of Current Ragistered Agent. . Coas - 7. Name and Address of New Registered Agent
Name
NASH, BERNARD DR.
! Street Address (P.O. Box Number is Not Acceptable)
10706 EMERALD CHASE DRIVE
ORLANDO FL 32836
' City EL [ ZpCode
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 Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
N Signature, yped or printed nama of registered agent and titls if applicadle, {NOTE: Registerad Agent signatura required when rainstating) DATE
P FILE NOW!!! FEE IS $550.00 | o
3 9. Election Campaign Financin .
+ After September 10, 2003 Fee will be $750.00 Trust Fund Cfntr?bution. ’ O fdsdgﬁohé?azf °
] Make Check Payable to Florida Department of State
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T D [T Delete TILE [l change [ Additicn
NAME NASH, BERNARD DR. ' NAME :
stheeT apoeess | 10706 EMERALD CHASE DRIVE STREET ADDRESS
orv-st-ze | ORLANDO FL 32836 CITY-ST-2P )
TILE O Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
ME e o e DDeete _ ME e e e (3 change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP
TIMLE O Delete TITLE (1 Ghange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-§7-2IP
TMLE [ Detste TITLE O Change [ Additian
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE O change O3 Add‘niﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowerad to execute this report as requirec by Chepter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, wih all other like empowered
4
¥, /é
SIGNATURE: RED VI0-63 wszag- 2T80
o Ecron\ ¥ Cate Daytime Phone # J

1904 100

AV

CR2E034 (4/03)



