2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000039546

1. Entity Narme

CARL L. WESTON, DDS, INC.

Principal Place of Business

WINDHOVER DR.
JUUIZORL 32819

Mailing Address

5692 WINDHOVER DR,
ORLANDO FL 328197935

= Principai Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90031 001 ***150.00

Ywywvas = - -

R R

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3165328 Not Applicable
Zi t i Ci it
P Couniry Zip ountry 5. Centificate of Stetus Desired i $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
- - T e, T ‘Name N ki

WESTON, CARL L

Street Address (P.O. Box Number is Not Acceptable)

5692 WINDHOVER DR.
ORLANDO FL 32819
City FL Zip Code

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.
s Signabues, yped ar pntad name af regustersd agent and Iite I applicable. [NOTE: Registerad Agant signalure required when reinstaiing) DATE
This corporation is eligible to satisfy s Intangible . FILE NOW!! FEE IS $150.00 10. Election Gampaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. Added to Fess
{See criteria on back) O Make Check Payable to Depariment of State

QFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO CFFICERS AND DIRECTCAS IN 11

D

WESTON, CARL L
5692 WINDHOVER DR.
ORLANDO FL 32819

THLE

NAME

STREET ADDRESS
CITY-57-2IP

3 petete

ARnneas

cT_me
o =Ll

(1 Chapge [ Addition

TITLE

NAME

STREET ADDRESS
CiTY-ST-7p

[ celete

Annnaren

o1
~r

70
-4

CR2E034 (9/99)

(3 Change ] Acdition

TILE

NAME

STAEET ADDRESS
CITy-S7-2iP

[ Detete

annnran

[.Change. . [ Addition

TIWLE

NAME

STREET ADDRESS
CiTY-57-71p

{3 Deere

n
4

I change [ Additien

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

[ pelete

e

[Jchange ] Adition

HIE

HAME

STREET ADDRESS
CiTY-57-2IP

O belete

e

[ change T Addition

Senlily thai the information supplied with this filing does not qualify for the exemption stated in Sect
an thic repsit or supplemental reaort is trye an
ine corporation or the receiver of tru

o<+, or on an attachment with an/addgfess, £

URE:

wered.

A

accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
#red imeggoute thig report as required by Chapter 807, Florida Statutes; and that my nama appears in Black 11 or Black 12 i

fon 119.07(3)(i}. Florica Statutes. | further certify that the information

o (oo

'OFFICER OR DIRECTOR

(HeDzg-24]

Date Daytime Phane #




