2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093765

1. Entity Name

LOIS J. LUNDERMANE, D.D.S., P.A

Principal Place of Business

395 VALPARAISO PKWY
VALPARAISO Fi. 32580

Mailing Address

P.O. BOX 457
VALPARAISO FL 32580-0457

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

) Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90156 037 ***150.00

00004464

00 NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59—3287513 Not Applicable
Zi t Zi it
P Country P Country 5. Certificate of Status Desired Od $8'75 A_ddmonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

HAUGHT, ALEXANDRA R
5 CLIFFORD DR.

SUITE 12

SHALIMAR FL 32579 ;. . ..’

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

City

Zip Code

FL

8. The above narmed entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printec name of regislered agent and ttla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on hack)

. . .~ . FILE NOWI!! FEE IS5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

“10. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Bo
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change  [] Addition
NAME |UNDERMANSE, LOIS J NAME

STREET ADORESS | 241 MOONEY ROAD STREET ADDRESS

ome-ST-2P v | ET WALTON BEACH FL 32547 GimY-sT-2P

WE o [ O petete TITLE O Change [ Addition
NAME I NAME

STREETADDRESS-| . - .. STREET ADDAESS

CITY-ST-2IP ’ CITY-ST-21P

TITLE [ Detete TITLE [ Change ] Addiiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-5T-7IP

TITLE [ Delets TITLE [ change [ Addition
NAME NAME . . L L ~
STREETADDRISS [T e e - - —— N SwEmasoRes |

CITY-§T-2IP CITY-5T-21P

TITLE [ Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P . CITY-5T-ZIP

THE - " Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZIP

18; "t HéreBy ceftify ihal the informationsupplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
* iRdicated on this report or supplémiental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation 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 if

changed, or on an aﬂachme_Qt with an address, wJ[h alf ot er like empowered.
0 NSs (=00 (£50)¢ 7§-:20)3]

RN , . W : R R
. S st
SIGNATURE: g%w 2 i
/ \TURE Al YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



