A

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90022 031 ***150.00

DOCUMENT # P93000050225

1. Entity Name

GREGORY ALLEN, DM.D., P.A.

Principal Place of Business

603 £. CALL §T.
STARKE FiL 3209

Mailing Address

€03 E. CALL ST.
STARKE FL 32091-3406

2. Principal Place of

53

Slite, Apt. #, efc.

g// re C

VAR

DO NOT WRITE IN THIS SPACE

T

S Temple AP0 By 57

Suite, Apt. #, slc.

City & State ity & State 4, FEI Number Applied For
CIEREE, FL Sagke |, FL 593191914 e Aomiens
Zip " Country Zi /T Country - ) 8.75 Additional
3 A0 q / U' S . é’ 20 q / j j ’ S‘ 5. Certificate of Status Desired ] ?ee Requirec; lanal
6., Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
T | Name T T T T ) -

BROWN, TERENCE M Street Address (P.O. Box Num;er is Not Acceptable)

486 N. TEMPLE AVE.

STARKE FL 32091

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and lile if epplicabie.

(NQOTE:; Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back}

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | k3 A ADDITIONS/CHANGES TQO CFFIGERS AND DIRECTORS IN 11

TTE PSTD [T Delete TITLE STD K#Change [T Addition
NAME ALLEN, GREGORY DM.D. NAME Lwn! , Gt 1:%2; m.D,

STREET ADDRESS | 603 E. CALL ST. stReeT a0ORESS | AR - y TeEmp /zve

CITY-ST-2P STARKE FL 32001 CITY-ST-ZIP S.h,(kc_l p{/ 3 ;0 q /

TITLE [ Delete TiTLE ' []cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE ) Change () Addition
Y e S b —— mEomws LR )
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE 1 pelete TITLE Cchange [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [J Delete TITLE O] Change [T} Adgition
NAME NAME

STREEY ADDRESS STRECT ADDRESS

GITY-57-ZIP CITY-ST-21P

THLE O Gelets THLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

indicated on this report ar supplérfiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdr or rustee

13. | hereby certity that the informat upplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentAsh an adgregs,
) W/ I,
VAT
SIGNATURE: _/ /7. %

ef FICENDR DIRFCTOR "Data Daytéme Phona #

pth all other like empowered.
e Gy Aller y/)({/m Go i 9k 700y
-

CR2E034 (9/99}



