2000 UNIFORM BUSINE]‘SS REPORT (UBR) FILED
 DOCUMENT # P94000022701 Mar 20, 2000 8:00 am

1. Entity Name

JOE N. PINKSTON, D.D.S., PA. Secretary of State

03-20-2000 90115 029 ***150.00

Principal Place of Business Mailiiﬁg Address
1212 N FLORIDA AVE ' FO.BOK 91966 LT
LAKELAND FL 33805 _ LAK»EL'I}ND FL 33004-1966 ; ;
‘ . us )
Suite, Apl. #, etc. Suile, Apt. #, 2lc. DC NOT WRITE IN THIS SPACE
[

City & Stale City & State 4, FEI Number Applied For
59-3224424 Not Applicable

Zi t i iti
0 Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e L . o —_— Name -~
PlNKSTON' GALE B Street Address (P.O. Box Number is Not Acceptable)
1212 N FLORIDA AVE
LAKELAND FL 33805
City - FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signatura, typed or pninted name of registered agent and titla if appllicable. {NOTE: Registered Agent signatura requirad whan renstating} DATE
9. This gorporati.on is eligible to satisfy its Intangible FILI‘:E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Fees
(Sea criteria on back) O Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oerete TITLE D [JcChange  [MRddition
NAME PINKSTON, JOE N. NAME el L ancdon-s
sreer aoDRess | 1212 N. FLORIDA AVE. sTReeTAOORESS | 2 . M B1e o Hn Ay
cnv-s-z¢ | LAKELAND FL CITY-ST-2IP L &‘m A E1.. 33¢0%
TImLE D O Dekte TILE ' (7 Ghange [ Addition
NAME PEYTON, BETTY NAME
stRecTacoRess | 1212 N. FLORIDA AVE. STREET ADCRESS
CITY-ST-2IP LAKELAND FL CITY-§T7-2IP
TITLE {J Delste TITLE [JCharge [ Addition
NAME - - - HAME p
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$T-2IP
1 [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THTLE 7 pelete {ITLE [dchange [ AUGW
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
me ] petete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7iP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the infermaticn
indicated on this report or supplemental report is true and a¢curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diraclor
of the corporation or the receiver or trustee empowered Lo 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 atachmen wilh an address, with all o'lhe1 fike empowered.

SIGNATURE:

Daytime Phona #

MR2FEN24 G/



