2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P22639

1. Entity Nam

e

DR. STEVE L. CAUDILL, D.D.S., P-C.

e *

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90006 007 ***150.00

Principal Place of Business

95 EYSTER BLVD.

ROCI(LE GE FL 32855

995 EYSTER

o

Mailing Address

BLVD.

ROCKLEDGE FL 32965

|2 Pnnc:pa Place of Business

. AUE Mailing Address N
MAa Crp LA (. IMAG AMOLIA AUE

|

I

WA -

Sune Apt i, etc. Suite, Apt. #, etc. DS NOT WRITE [N THIS SPACE
ity & Swﬁ _ , City & Staﬁ . 4. FEINumber 451662705 Applied For
M vt __L.SL . '; ‘ LMW ,KL F: l . Not Applicable
Zip Count Zip, Country .. o ) $8.75 Additional
g - N : . . f - ;
< 16, 7. M%H ?% g '7__ &y S A 5. Certificate of Status Desired d Foo Required
6.”Name and -Address of Current Registered Agent : s - _7._Name and Address of New Registered Agent -
Mama . -
CAUDILL, STEVE L
. Street Address (P.O. Box Number is Not Acceptable)
446 MAGNOLIA AVE
MERRITT ISLAND FL 32952
City FL Zip Code
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.
SIGNATURE
- Signaturs, typed or printad name of registerad agent and title if applicacle. (NOTE: Registarad Agent signafuee raguired when reinstating) DATE
. N e . m
9. This corporation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS_ ?15—0.00 _ | 10. Blecion Campaign Financing _$5.00.MayBo _ |-
-~ - Tax filing requirement and elects to do.so. - - _—| - =—-. After MAY-1, 2001-Fee will-be $550.00 Trust Bund Coniribution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PST O Delete TIMLE XChange {0 Addition | &
NAME CAUDILL, STEVE L. HAME S
e File MAGrOGLL A ALE 5
STREET ADDRESS | 998 EYSTER BLVD: STREET ADDRESS =+
iv-st-2 | ROGIHEDGEFL— omY-S- 2 Meynitt 50 £ B29$4 (&
3 1 ’) - [AY]
THLE D X ) [ Delete _THLE_ . —Whange (7 Addition 5
NAME CAUDILL, STEVE L. ' NAME
STREET ADDRESSN-808EYSTER BLVD.™ SREETAODRESS | Ll MAGAXLL A Av€C
_eT. . BT . L) 3 [
CiTY-ST-21P CITY-ST-21P 2T e B ”d 32)2_ \S Z
JOLE (3 Palata_ JIE — 1 [.Change. [ Addilion-| _—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF - CITY-S7-2p
13. | hereby certify thal the information supplied with this filingfogs ot qualify fo) xemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental ig true an urdlte anghat ignature_shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustbe emplywered ecifte thig répoft af rgdqui y Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addess, vty all like emp It
SIGNATURE: : L10Jol 421 45$3-283%
SIGNATURE AND TYPED OR PRINNED NAME OF SIGNING OFFIC ECT: 1 Date [ Daytime Phone #




