-2 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # P93000063558 Mar 16, 2000 8:00 an
... .. A NOLAND, D.D.S., P.A. Secretal ) Of State
03-16-2000 90099 023 ***150.00
et Slave of--Business Mailing Address
9TH AVENUE 4790 N. 9TH AVENUE
Coi A FL 32503 e PENSACOLA FL'32500-2485 A . : E - T AL
e LUUSO T8
it s v (AR ER R
“ Apt # ete. Suite, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
, % State Cily & State 4. FEl Number Applied For
59—3 189433 Not Applicable
Country Zip ’ Country 5. Certificate of Status Desired || $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOLAND, EDWARD A
4790 N. 9TH AVENUE

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

PENSACOLA FL 32503

City FL Zip Code

its this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

- Signature, typed or printad name of ragistered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!i! FEE IS $150.00 : o Fimane
10. Election Campaign Financing $5.00 may Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feyes

| Make Check Payable to Department of State

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

D O elste TITLE [ Change  [] Addition
NOLAND, EDWARD A NAME

weree | 4700 N 9TH AVE STREET ADDRESS
“2» | PENSACOLA FL TITY-ST-2P

TITLE [ Change (] Addition
NAME

STREET ADDRESS
GIY-ST-ZIP

CJ Delete

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

- 1 petete

AruoLgr;

2P

[ Delate TITLE O] Change [ Addition
NAME

mas STAEET ADDRESS

- P CITY-ST-21P

[ Delete TITLE [ Change [ Addition
NAME

- STAEET ADDRESS

2P CITY-8T-2IP

[ Oerete THLE {1 Change [T Addition
NAME
TTUULE STREET ADDRESS
Hp - CITY-ST-2IP

e information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
. &7t Or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
the corporation or the receiver or trustee ampowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_. . oranan atachment with an address, with all other like empowered,
2/\ / 00 54 €S2y
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR thte Daytime Phone #

Suoef

CR2ZE034 (9/99)



