2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036006 Jan 25, 2000 8:00 am

1. Entity Name

RONALD R. UNDERHILL, D.D:S., P.A, Secretary of State

01-25-2000 90027 032 ***150.00

Principal Place of Business Mailing Address
1717 SOUTH OSPREY AVENUE 1717 SOUTH OSPREY AVENUE

SARASOTA FL 34233 SARASOTA FL 34239-3512
) poolDB 11

2. Principal Piace of Business 3. Malling Address “"“"”" lm "

AR

Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
~ — R e i) L el T N T e
City & State - = City & State 4, FE! Number Applied For
65-0578240 dppiaFer
Zip Country ' Country 5. Certficate of Status Desied ] 3809 Additional

Fee Required

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

Name

UNDERHILL, RONALD R
1717 SOUTH OSPREY AVENUE
SARASOTA FL 34238

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

City FL Zip Code

i e TwwEE AT, TR TR

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

SIGNATURE
Signab,re, typad of printed name of registered agent and title if applicabre. {NOTE: Registered Agant signature requireéd when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE I§ $150.00 .| 10. Electon Camoaign Financing__— _—$5.00May 2&-
Tax itlmg rgqutrement and elects to da 9. ?’_;_MMMAY'J}MW =it Furd Contribution. -0 Added 1o Fees
i "~
(S&etrieria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE Y] O3 vetete TLE permist fowaeH] PRLS D Change [0 Ao
NAME UNDERHILL, RONALD R NAME BONALD K- [(AMNDERH I
smreeT apoess | 86 VIC EDWARDS ROAD swee s | [ 717 5. OSFFEY Ave. / ‘jﬁ}’) é)
CITY -S57-20P SARASOTA FL 34240 CITY-ST-2p SALALETA, L - 3423 _
TTLE 3 pelete TITLE [J Change [ Additior
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O Delete TITLE ’ [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Additior
NAME NAME
_ | shecravoRess [ . s .. e [STREET ADDRESS : R - T e T

1 ory-s1-ze CITY-ST-2IF
THTLE [T pelete TITLE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TILE )  pelete TITLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale 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 receiver or frustee empowered {0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:? i S5 ’@U@waa@ R. Unmseniee) i 17)mr0 G- 5556995
. ’ Tata

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Ed Daytime Phans #




