2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000012437

1. Entity Name '

SCOTT READER, D.M.D., P.A.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90068 025 ***150.00

Principal Place of Business

8247 DEVEREUX DRIVE. SUITE 102
VIERA FL 32940

Mailing Address

VIERA £L 32940-7955

8247 DEVEREUX DRIVE, SUITE 102

2. Principal Place of Business 3. Mailing Address

OO

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JACOBY, DAVID H. E

15681 ROBERT J. CONLAN BLVD. NE
STE 100

PALM BAY FL 32905

o —— ST mmeie o o P TR ) S Tt ties e - —_— e m . - _ . o

City & State City & State 4. FEf Number Applied For

. 59-330704? Not Applicable

I t Zi Counts iti
Zp Country P ountry 5. Certlficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

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

. City. .

B . e - _Zip Code

FL

SIGNATURE

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

Signature, typed ¢ printed name of ragistared agent and utie if applicable.

{NOTE: FAegistarad Agent signature requirad when reinslating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects'to do so.
(See criteria on back)

er ;

—~FILE NOWl! F

Make Check Payable to Department of State

EEIS $15000
e

=110, Election Campaign Financing $5.00_May Be__

- = Trst'Fonrd Contrititione—===~ <] == Added 10 Feas

ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, B
TILE D [ pelete TITLE O Change  [J Addition | &
NAME READER, sCoTT NAME o
stReeT anoress | 8247 DEVEREUX DRIVE, SUITE 102 STREET ADORESS §
CITY-ST-2IP VIERA FL 32940 CHY-ST-2IP u
TITLE VP 1 Delete TILE [J Change (] Addition 93:
NAME READER, LORI NAME
staeet aoaess | 8247 DEVEREAX DR SUITE 102 STREET ADDRESS
CITY-5T-2P VIERAFL CiTY-ST-7IP
TIE O petete THLE ("1 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS ™|~ =S~ Sttt ST L ot o e e B SIREET ADDRESS | e Apoamfe e e e
CITY-§T-7IP GITY-ST-2IP
TILE [ peiete TILE [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27IP CITY-ST-2IP
TITLE [ pelete TIMLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatfon supplied with this ﬂfiné;
indicated on this report or supplemental rgport is true an
of the carporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE: ___ Si<

dress, with all other like gmpowergd

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// /7/2m’7 767253358 §

SIGHETWRE'AND TYPED OR PRINTED NAME OF Si

f Dyfe Daynma Phone #




