FILED -
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am%

DOCUMENT #  P93000087276 Secretary of State
1. Entity Name 03-03-2003 90865 020 ***150.00
KENNETH L. MUNDY, D.D.S., P.A.
Principal Place of Business Mailing Address B .
4326 HIGHLAND PARK BLVD. 4326 HIGHLAND PARK BLYVD. {U044J01
LAKELAND FL 338t3 LAKELAND FL 33813
I N TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKII\.IG CHANGES
City & State City & State 4. FEI Number Applied For
59‘32 13346 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | ?8'75 l}dditionai
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ it i . o — - e e L e . e _Nameg - = — . - . P s U R
MUNDY, KENNETH L D.D.S. Street Address (P.O. Box Number is Not Acceptable)
4326 HIGHLAND PARK BLVD.
LAKELAND FL 33813 .
e o City FL Zip Code

8, The Ebdu_e nam'ei:lehtlﬁr‘su.b'mits'this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; ;’!héle'_ obligatioqg of radjistéred agent.

SIGN.“:.}'I&JF.!E

name of ragistered
<L NUHEL . VY

: 7% Fl _:N’Q\MHL EE IS 350.09.?- A o
PR im0 Bnepei it MR lection Campaign Financing
;- Atter Mg, 2003 Fee will be $55000 < - St Fund CantriBation:

1
! 472
Make Check Payable to Florida Department of State ?

10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e, PTS 1 Delete TTLE O Change [ Addition | &

HAME &5 MUNDY, KENNETH L D.D.S. NAME =)

street anoress | 4326 HIGHLAND PARK BLVD. STREET ADDRESS g

orv-st-ze | LAKELAND FL CITY-ST-7P g
o

TITLE O Delste TITLE {3 change [T Addition g

NAME NAME h

STREET ADDRESS STREET ADDRESS

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

TIME I Detets TIME [ change [ Addition

NAME e U Y173 e e e L

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP i B

TMLE , [ pelete TITLE O change [ Addition

| NAME NAME T

STREET ADDRESS STREET ADDRESS ) s |
CITY-ST-21P CITY-ST- 2P o Eh
TITLE 3 Delete TITLE O change " [ Addition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

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

TE 0 Delete TITLE .. [Ochange [ Addition

NAME - e ) N RV ' AR < B

STREET ADDRESS STREET ADDRESS R ) Tt e o
CITY-ST-2IP - . . GITY-ST-ZIP d

12. | hereby certify that the information supplied with th_i§ filing does nat qualify for the exemption stated in Section®119.07(3)(i), Florida Staiutes. | further certify that the information |
indicated on this report or supplemental repart’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_ . o
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i |. ™"
changed, or on an attachment with s, with all other like empowered. ’

SIGNATURE: 72 N AT SR LN o Aprfos  §63 6 i

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Bate Daytime Fhone #




