2000 UNIFORM BUSINESS REPORT (UBR) 4.

1. Entity Mame -, .
Crv Ertonpriver ok W AT May 10, 2000 8:00 am
—EMERALD-CORST DENTAL NG~
Secretary of State
04-04-2000 90101 033 ***150.00
Principal Place of Business Mailing Address
14091-A EMERALD COAST PARKWAY 14091-A EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541-3050
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State A, FE! Number Appliad For
59-3170428 Mot Applicable
Zip Country Zip Country . ) $8.75 addiional
5. Certificate of Status Dasired O Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
BARTH, JAMES C Street Address (P.O. Box Number is Not Acceplable)
400 SOUTH SHORE DRIVE
DESTIN FL 32541
City F L Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisiored agent 2nd e it applicable. (NOTE: Regitterad Agent signalurg reguired when reinslating) DATE
9. This corgoration is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Flaction Campaign Financing $5.00 May 2e
Tax filing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution 0O Added 1o Fees
(See criteria on back) | Make Check Pavable (o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE D [ elete TILE (O change {3 Addition | &
NAME CORLEY, RICHARD E HAME 2
sTReETacDRESS | 14081-A EMERALD COAST PARKWAY - STREET ADDRESS Q
cre-st-ze | OESTIN FL 30844 GUTY-ST-2P a
i
THE [ Delete e O] change  [J Adgition | <
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IF CITY-ST-2IP
TiLE 3 Derete e ClChange ) Addition
NaME - NAME - - -
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-ST-ZP
TLE (] Detzte WLE Tl thange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21 GITY-8T-ZIP
11 [ Delete THILE Clchange £ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CIFY-ST-21P CITY-5T-2ip
THLE ‘ [ Dalete TTLE [ change [ Adgition
HAME WANE
STREET APORESS STREET ADDRESS
CITY-§7- TP orY-81- 2@
13. | hereby certify that the information supplied with this ﬁting does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statules | further cartify that the information
ndicated on this report of supplemental {is true and accurate and that my signature shall have the same legal effect as if made under oativ \nat | am an officer o direcior
of 1the carporation or the receiver or a ephpowerad to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment w ddr with all ofber Tike grhpowered.
e b aapel s “ o-4 ¢ 31
SIGNATURE: ~ % LG REGREL N /7 g0 I30-654-T29
SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.=7 T Dae/ Dayume Phone &




