l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P930000562f40

1. Entity Name

Mar 20, 2000 8:00 am

Secretary of State

\
I 03-20-2000 90202 029 ***150.00
'

LEWIS AND EBER, D.D.S., PA.

Principal Place of Business

3667 CROWN POINT ROAD
JACKSONVILLE FL 32257
Us

Mailir{g Address

4215 SOUTHPOINT BLVD.
SUITE 100
JACKSONVILLE FL 322166191

2. Principal Place of Business

f
g I
P.}0. Box 551260

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. SuitTe, Apt. #, etc.

City & State 4. FEI Number Applied For

City & State
| . 009
Jacksonville, FlL 593196 Not Applicabile
Zip Country Zips . | County " . $8.75 additional
— — - - - IR _— - |~ B.-Carlificate of Status Deswed O -1 A 4
-?22 55 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
! : Name
!

Michael N. Schneider
Street /gcij§6s (ngfxor% b ci)saN lbceptable)

SCHNEIDER, MICHAEL N

4215 SOUTHPOINT BLVD. ;

SUITE 100 ;’ Building 100

JACKSONVILLE FL 32216 , - . :

! Y Jacksonville FL | “*5%256
8. The above named entlly submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.
14N | 2/9/cd
SIGNATURE | q '
Signature, &ped or printad name of registerad agent and title ap;ih‘cab\e, ({NOTE. Registerad Agent signatura raquired when rainstating) [ DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporaticn is gligible Lo salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE bP ' O pelzte TITLE O Change [ Addition
NAME EBER, HARVEY : NAME

sTREET A0DRESS | 3667 CROWN PQINT RD. STREET ADDRESS

cry-st-2¢F | JACKSONVILLE FL 32257 ) CITY-ST-7IP

TITLE VTS i Delete TITLE (] Change  [] Addition
NAME LEWIS, BEN i HAME

sireer ADDRESS 13667 CROWN PQOINT RD. : STREET ADDRESS

ory-sT-2P | JACKSONVILLE FL 32257 omy-star

TITLE o O Dslere TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP i CITY-ST- 2P

TILE " O Delete TILE {J Change ] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-7IP ; CITY-ST-ZIP

e " O alste TITLE [ Charge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ) STREET AQDRESS

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

his filing does not qualify for the emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my sidfature shall have the same legal effect as if made under oath; that | am an officer or directar
i v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wit

of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE: __ SIG

vl

SIGNATURE ANg'rv

by ANy il

OFFieRH OR DIRESTOR

1
by =Y.
PRINTED NAME/JF SIGNING
i

ll’

Date Drayvtime Phone #

TN

4

3



