2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMES E. PEWITT, DM.D., P.A.

P94000006590

Principal Place of Business
RN

1371 COUNTRY'CLUB"ROAD
GULF BREEZE FL 32561

Mailing Address

1371 COUNTRY CLUB ROAD
GULF BREEZE FL 32561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, slc.

- —_—— = s

FILED
Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90013 026 ***150.00

AR WA

_DO NOT WRITE IN THIS SPAGE

Cily & State City & State 4. FEI Number Applied For
59-3218909 Not Applicable
Zi Count Count iti
: \p ountry ouniry 5. Certificate of Status Desired O $8‘75 Addltronal
- 5/; 5 é% Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

R R e IR P E L
PEWI'IT "JAMES ‘E-DMD

A371: COUNTRY CLUB ROAD

.GULF;BREEZE’ FL 32561
r!l} n-?'-'wi‘

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

City

Ladiey e sete by

Rk Teedlt

- S N N A T u:;f-‘rF-L Zip Cooe

. 8. The above: named entlty submlts lhIS staiemenl ior the purpose of changlng its reg\slered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE __

S'r» =

pau ofpriried name of m‘,._._.-,H

ot

bl .rrmm.. " ..,,pllcable

=

{NOTE: Registerad Agent signature required when reinstating)

9. This corporauon is eligible to satisty its Intanglb!e

" Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00

er May ee will be $550.

-210.-Election.Campaign Financing.-

e $5;00May Be -

{(See criteria on back) O Make Check P:;yable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change ] Addition
NAME PEWITT, JAMES E DMD NAME
sTReer ADoRESS | 1371 COUNTRY CLUB ROAD STREET ADDRESS
ITY-5T-7IP GULF BREEZE FL 32581 CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TRLE O Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o - - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

[V IVE N V]

"y

CR2E034 (9/01)

13. | hereby cértify. that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated-on this report,or suppleméntal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corburatlon or the receiver, or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed oron’an attachment with-an

53, with alt other like empowered.

SIGNATUFlE:

L ORI OUIRED

f/ 4/ 22

g0 F54-622.

st?()fum-: AND TYPED OR PRINTE] NAME OF SIGNING OFFICER OR DIRECTOR

Date

T~

Daytime Phone #




