e
' AN

2003 FOR PROFIT COI;PORLA'TION\*E\ FILED
UNIFORM BUSINESS_REPORT (UBR) Feb 14,2003 8:00 am

1. Entity Name i) 02-14-2003 90181 039 ***150.00
T.E. REYNOLDS, D.DS., PA. \
Principal Place of Business Mailing Address
200 TAMIAMI TRAIL NORTH 200 TAMIAMI TRAIL NORTH ‘
VENICE FL 34285 . VENIGE FL 34285 T IRy -
Sulle. Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
65-0543480 oL Aopiioa
i t Zi Count i
Zip Country P oumiry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent  __ B . _ 7. Name and Address of New Registered Agent _-
Name ) ’
REYNOLDS, THOMAS E. Street Address (P.0..Box Number is Not Acceptable)
200 TAMIAM; TRAIL NORTH ‘
VENICE FL 34285
City FL l Zip Cede "
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
e ObligaﬂW |
SIGNATURE :
Signature, typed or printad name of registerad agent and tila if applicable. {(NOTE: Ragistered Agant signature requirad when rginstating) DATE
FILE NOW!! FEE IS $150.00 '
9. Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 TrusllFund Cg'\llr?bution. ° O ?dsdggoh;?eif °
Make Check Payable to Florida Department of State - -
10. ‘ OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE [ Change [ Addition g
NAME REYNOLDS, TE NAME =]
srageT aooress | 200 TAMIAMI TRAIL NORTH STREET ADDRESS 3
CITY-ST-2IP VENICE FL 34285 CITY-ST-21P @
— -
TTLE [ Delete TITLE O change [ Additicn | &
NAME ’ NAME
STREET ADDRESS LB - )| STREET ADDRESS
CITY-ST-ZP o CITY-5T-2IP
TITLE 1 pelete TILE ' [J Change T Additicn /
~| NAME B i —_— ~e L NAME"—"’*;*" S ———— g~ S, wee T S L S = e -
STREET ADDRESS ) STREET ADBRESS
QITY-ST-2IP i N CITY-ST-ZIP
1LE Ooeete” -J-TIE . [ change ] Addition
NAME NAME *\
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TIME 1 pefete TITLE ' [0 Change ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS N
CiTY-ST-ZIP CiTY-§T-2IP -
TIME 1 Deiete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZP CiTY-S7-2IP
12. | hereby certify lhaf;the informaticn supplied with this filing does nat qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese—with all ather like ermpowered.
1 - H
S T N T rely T [ [ 1 00 CfA T (R
- Y [y A C = ] ¢ i
SIGNATURE: X éﬂ@\' VR ns Ay
SIGNAWIRE AND TYPESFOR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




