FILED

of the corporation or the receiver or trustee e

apter 60

7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

32y 4532539

Daytima Phone #

, FC '05!12.‘/02,

4
2002 UNIFORM BUSINESS REPORT (UBR) R
c May 03, 2002 8:00 am;
1. Sty e Secretary of State
e sk 3k <
DR. STEVE L. CAUDILL, D.D.S., P.C. 05-03-2002 90166 043 ***150.00
Principal Place of Business Mailing Address
446 MAGNOLIA AVE 446 MAGNOLIA AVE
MERRITT [SLAND FL 32952 MERRITT ISLAND FL 32952
2. Principal Flace of Business 3. Mailing Address “"“"l “I "Ill ”Ill I”II “"I m' I'I” Im’ l'm I’I” Im”"” l",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] City & State = “Ciy & Ste S S A PR Number e e [ Tannlied Fora u]..
35—1652705 Not Applicable
Zip Country Zp Country . Certificate of Status Desired O $8.75 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUDILI" STEVE L. Street Address (P.O. Box Number is Not Acceptabie)
446 MAGNOLIA AVE
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
. U o ) n .
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ecl ‘o Foas
{See crlteria cn back) | Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ Change [ Addition | &
e | CAUDILL, STEVE L. NAME 2
STREET ADDRESS | 446 MAGNOLIA AVE STAEET ADDRESS §
env-st2P | MERRITT ISLAND FL 32952 . Giry-s1-2i i
TE » D [ Delete O Change  [J Acdiion | &5
NAME CAUDILL, STEVE L.
< STAELT ADDRESS - A48 -MAGNOUA AVE = s o o o - . iz m o - SR P
CITY¢-5T-2IP MERRITT |SLAND FL 32952 CiTY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE [ Delete TIME [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TnE [T Detete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doeg ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jseweg gud accud have the same legal effect as if made under cath; that | am an officer or director




