2002 UNIFORM BUSINESS REPORT (UBR)

x
B

FILED

411

DOCUMENT #  P94000022
1. Entity Name

JOE N. PINKSTON, D.D.S., P.A.

1

Principa! Place of Business

Maiiing Address

1212 N FLORIDA AVE PO BOX 91966
LAKELAND FL 33805 LAKELAND FL 33804
us

[ e o

2. Principal Place of Business

3. Maiting Address

A A

Suita, Apl. #, ate. Suite, Apt. 4, etc. DO NQT WRITE N THIS SPACE
City & State Cily & State 4. FEI Number Applied Far
59‘3224424 Not Applicable
{ i Count :
Zie Country Zp . Lntry 5. Certificate of Status Desirad a 53 75 Adoitionat
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Rogistarad Agent
~Name . ... — = . e e mmeEe

_— &MGALEBWMS'__ S—

Street Address (P.C. Box Number is Mot Accepuable)

Apr 28, 2002 8:00 am
ecretary of State

04-01-2002 90041 039 ***150.00

13. | heraby cedity that the information supplied with this fili
indicatad on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.0 e$f3XI) Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effact as if mada under oath: thal | am an cfficer or diractor

of tha corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachmen? with an address, wnh all other like empowerad.

SIGNATURE:

I A= AA

INATURE AND TYPED OR PRINTED NAME OF BiGNiN OFFICER OR DIRECTOR

2] 21f §F3)08h 2267

1212 N FLORIDA AVE
LAKELAND FL 33805
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils reglstered office or registered agsnt, or both, in the State of Florida.
*
SIGNATURE
. Signature, typed of printed name of registered agent and itte if appicabls. {NOTE: Registerad Ageni signature required when reinslating) DATE
L]
8. This corporation is eligibile 1o satisly its Intangible FILE NOWII! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:2?:&321::;%1u::nancmg fsdd'aood mh:aa‘;sae
{Ses criteria on back} Make Chack Payahle to Department of State '
11. N OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 -
1113 D Dm‘f-f; f‘ f-a-ﬁ-&squ_ [ oeete TLE LA e ,;_ ’ ' O Change  [DAemdition | &
NAME PINKSTON, JOE N. HME Chavr y ™ o S
staeev avoress |1212 N. FLORIDA AVE. sreerioveess | 1oy Hh8lleman 3
omv-s-z¢  |LAKELAND FL - CITY-51-2P Plar~Cih | F—LW 13387 §
THLE D oflicr— [ Cetets TITLE Q Al P« S T change (Dedition | O
NV PEYTON, BETTY N ) . mirehedl
staeet apokess 11212 N. FLORIDA AVE. STREET ADORESS ,\foq Jo”amh Coesd
cmv-st-zp (LAKELAND FL crvszp | pra 4 c,n,,, 10w Ta 33CC7
me D ©~-{fcen— 7 Delers TME O Change [ Addttion
we ___|LANDERS, MYRTRL Mhyrtice- | - . e i
“SmeETRo0nEss | 1212 N. FLORIDA AVE. : 7T : ;
cmy-51-20  |LAKELAND AL CITY-ST-2P
Tne 3 ooiete TE Cichange T Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TNE 1 pelete MLE D crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TE O petets TITLE M thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-29



