2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

~

DOCUMENT # P92000010719
HEATHER L. CHILDERS, D.D.S., A PROFESSIONAL ASSO

Feb 23, 2001 8:00 am
Secretary of State

02-08-2001 90434 001 *****8 75
02-08-2001 90434 002 ***150.00

Print_:ipaﬁ’laoe of Business

1650 SAND LAKE RD #305
ORLANDO FL 32609

Mailing Address

1650 SAND LAKE RD #3205

ORLANDO FL 32009

. N ‘Q"WW J

CHILDERS, HEATHER L

Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . W pplied For
R ) 59-3155461 “/{Not Applicable
Zip Country Zip Country ! . $8.75 Additional
. 5. Certificate of Status Desired Eﬂ Fee Required
6. Name and Address of Curren] Registered Agent 7. Name and Addrass of New Reglstered Agent
Name '

Street Address (P.0. Box Wymber is Nt Acceptable)

~——1650-SAND LAKE:ROAD-#306~
ORLANDO FL 32809

City

FL | Zip Coda

8. The abova named entity submiis this statement for the purpose of changing ils ragisterad office or ragistered agent, or both, in the State of Florida.

indicated on
of the corporation or tha receiver or frusiee empowerad to execute this
changad, or on an attachmenj, with an address, with ali other likg

SIGNATURE:

SIGNATURE
. Signature, typad or printad name of registared agent and Ut ¥ apphcabla, (NOTE: 1 Agent 330 required wheh ) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!I! FEE IS $150.00 ) .
Tax fing requirement and elects to do 50. After MAY 1, 2001 Fee wii be $550.00 10. Bection Campaign Financing $5.00 uay 5o
(Sea criteria on back) d Make Chack Payable to Depariment of State B

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD ' O oelers e : ClcChange [ Addition | S

NAME CHILOERS, HEATHER L HAME e

STREES AD0REsS | 1650 SAND LAKE AD #305 STREET ADDRESS 3

CITY-5$T-2IP ORLANDO FL CITY-ST-2P b

me ED D) Dekte ne O Crange 01 Adtilin | &2

NAME FLEMM, JACK HAME

STREET ADDRESS | 1650 SAND LAKE RD #305 STREEY ADDRESS

GTY-5T- ORLANDO AL CiTY-ST-2P

e O petete TE [ Change [ Addition
HAME e, b e e . - | - - NAME

STREET ADDRESS STREET ADDRESS* - e e T

CITY- ST-2IP CITY-S1- 2P

TLE . O pelete e DIchange [ Additicn

HAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CAY-ST-2P

TITLE O detate TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS |-

CITY-ST-21P CITY-S1-2P

TME £3 Detete TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P onY-s1- 2P

13. | hereby certify that the information supplied with this does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. { further certity that the information

fili
is report or supplemental report is trua erlx‘g accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
port as required by Chapter 807, Flonde Statutes; and that my name appears in Block 11 of Block 12 If

20 ;’)/')?m Q/ér//

+



