|

2002 UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

P94000042260

- GARY W. COATOAM, D.D.S.. M.S., PA.

Principal Place of Business
709 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714

Mailing Address
709 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 2714

FILED
Jul 22, 2002 8:00 am
Secretary of State

07-08-2002 90226 010 ***550.00

39129

v NG ER ER R R

2. Principal Flace of Busingss 3. Mailing Address
Suite, Apt, #, alc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Jommem =t ast o e v e e 4 e ee em . - e [~ e 59’3247260 = INot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 adaitional
P _ .. JE - o : Fee Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstercd Agent
. Name -
COATOAM, GARY W Street Address (P.0. Box Number is Not Acceptabla)
709 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714

~

City ‘

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits 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!

&ﬂ»to‘ﬂ/ﬂb i

&
SIGNATURE

Signala, rypad of printad nama of registeced agent and (idle | applicable

{NOTE: Registered Agenl signature reqlr‘r.d when rensiatng)

9. This corporation Is eligible to satisfy its Infangible
Tax filing requirernent and elects to do so.
[See criteria on back) O

FILE NOW!ll FEE IS $550.00 |
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may g
Added to Fees

1. OFFICERS AND DIRECTORS I BB ___ | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D 3 etete TE O Change [ Additon | &
NAME COATOAM, GARY W NAME 3
sweet avoress | 709 DOUGLAS AVE. $TREET ADDRESS 3
orv-si-or | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P g
E ' m THLE | O change (] Addition | &
NAME NAME

. STREEY ADDRESS | — . . STREET ADDRESS . -
CITY-S1-20 = e T = Ve r——— D e —

_ DHLE - . . _ _ U Delete TIMLE .o = [3 Change . [ Addition
RAME NAME i
STREET ADDRESS STREFT ADDRESS |
Cny-s1-2IP CITY-ST-ZIP l
TISLE [ Delets TITLE [ Change ] Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2PP CITY-57-20
me [ oeiste O Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2p
TITLE [ Delete TITLE O thangs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §T-21P

13. § hereby certify that tha information supplied with this filin
indicated on this report or supplemental report is true an
of tha corporation or the receiver or trusies empowered to
changed, or on an attachment with an address, with all other iike empowered.

does nat qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certity thal the informatign
accurats and that my signature shall have the same legal effect as if made under cath; that ¢ am an cfiicer of director
exacute this repont as required by Chapler BIO?'. Florida Statutes: and that my name appears in Block 11 or Block 12 if

SENATUNE REQUIRERSAasovo

A

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(oolim el

Caytime Phone #

| 297 K451 TS




