2001 UﬂlFORM BUSINESS REPORT (UBR) FILED

-1

DOCUMENT # P95000005852 Feb 05, 2001 8:00 am

1. Entity Name Secretary Of State
JEFFREY L. TURNER, DMD, P.A. 02-05-2001 90120 033 ***150.00

Principal Place of Business Mailing Address
3347 SOUTH WESTSHORE BLVD. 3347 SOUTH WESTSHORE BLVD.
TAMPA FL 33629 TAMPA FL 33629 il g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  65-(1R53416 Appiied For

Not Applicabie

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name oo -
?QSS,I];:AR’AEJEA;EE ADRlVE Street Address (P.0. Box Number is Nol Acceptable)
SUITE 250
TAMPA FL 33647

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
i fﬁf)ngfé?u?fe'ri;lgﬁ'ﬁ le?esca::ig i AﬂetihEA:l ?‘g(:l!)!1 FFEeE \I: u$ t:eS 2.50500 00 10. Elaction Campaign Prancing $5.00 May Be
e T . ' . Trust Fund Gontribution. [ Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST O] Delete TITLE [ change [ Addition
NAME TURNER, JEFFREY L NAME
STREET ADDRESS | 3347 SOUTH WESTSHORE BLVD. STREET ADDRESS
CITY-5T-2IF TAMPA FL 33629 CiTY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CGITY-ST-ZIP
TIMLE _ - Ooeke TIMLE [ Change [ Addition
NAME ’ - TR e T ; '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delet TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachmeni with an address, with all other like empowered. J—

ﬁfﬁ“(f/ L' e fﬂ, OMD

SIGNATURE: OMWW 77D S/ ()8 ey 2

sacyru?s ﬂo 7!:50 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dala Daytima Phone #
7 r—

CR2E034 (10/00)



