2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067818 Apr 24,2001 8:00 am
1. Entity Mame t f St t
BARRY W. CATES, DMD., PA. ecretary or state
* 04-24-2001 90289 025 ***150.00
Frincipal Place of Business Mailing Address
434 N. HALIFAX DR. 434 N. HALIFAX DR.
SUITE 3 SUITE 3
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt, #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3269348 Applied Far
Not Applicabie
2P Country e Couniry 5. Certificate of Status Desired - gigfqﬁ?gjiona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GORNTO, L A JR _
128 ORANGE AVE. Street Address (P.O. Box Mumber is Mot Acceptable)
DAYTONA BEACH FL 32114
City E::‘H Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or poth, in tne State of Florida.

SIGNATURE
Sgnaiure. typed or prnted name o registered agent and tilic T appiicable (NOTC. Regisiered Agent . gnature requirec when -cinglating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!I FEE IS_ $150.00 10. Fiectian Campaign Financing $5.00 viay 2o
Tax filing requirement and elects (0 do so. Aiter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulian. ] Added 1o Feizs
(See criteria on back) o fflake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Acditior
HENE CATES, BARRY W D.M.D. HAME
streeT ronerss | 434 N. HALIFAX DR., SUITE 3 STREET ADDRESS
Oy -ST-217 DAYTONA BEACH FL 32118 SINY-ST-2IP
TITLE O peleke TIiLE [ Change [ Additian
NEMEZ NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P GITY-5T-21P
TIiLE 1 Delee TTLE ) Change [ Adeition
MAML NAME
SIREET ADSRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TILE [ pelete TIiLE [ Change  [] Acditon
NAME HAME
STREET ATDRESS $TREET ADDRESS
CITY-ST.2IP CITY-8T-21P
ILE O Delete TILE [ Change [ Addzion |
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelate TITLE [ Change [ Adeiion
Nz NAME
STREET ADDRESS STREET ADDRESS
CTY-§7- 2 CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppsemental report is true and accurate and that my signature shall have the same legal eftect as if made under oathy; that | am an cofficer or director

of the corporation or the rec weored to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Biock 11 or Biock 12 if
changed, or an an attach | other like empowered.

SIGNATURES / ey Yo (3o PS3 -S|

GGWATUWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daylime Prone &

CR2E034 (10/00)



