- 2001 UNIFORM BUSINESS REPORT (UBR) Jun OZFg{_)J(])ElDS'OO am

-
Pgng;mgm[\/l ENT # P95000053355 Secretary Of State
R.W. PURYEAR DMD INC. 06-02-2001 90001 039 ***150.00
Principal Place of Business Mailing Address
8327 W HILLSBOROUGH AVE ~8496-BONNOGH-DRIVE— POVOVa
TAMPA FL 33615 ~TAMPA-FL-33645-4030 .
us H32R2 N Qi veviea Ee.
T g [V 236,32
2. Principal Place of Business 3. Mailing Adfiress
Suite, Apt. f, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3322686 Applied For
Not Appiicable
ap Gountry Zp Country 5. Certificate of Status Desired [ ?8'75 Additionaf
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Name o

PUHYEAH’ RANDY W /1323 N ! ¢ W Street Address {P.Q. Box Number is Not Acceplable)
—B426-BOWOOBDRIVE— . Arvmgva

TAMPAELIRISAN . TAMPA, L

23 &€/5. S

Zip Code

FL
SIGNATURE K LJ"\/}&VIM -g;?o 0/

8. The above named entity sub this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florda./

Signature, typad or printed nanimelad agent and litls if applicabie. (NCT{ Regstered Agent siynaiure raguired when reinstating) / DATE/
(/ . S 11
9. Thi tion is eligible to satisfy it Intangibl FILE NOW! | FEE IS $150.00 . — .
Tax fing recqrerment and soets G daso Atter MAY 1,20 11 Fi w'll$ be $550.00 10. Election Campaign Financing $5.00 may 8o
! n,g rf'qu‘r ntan 0 do so. er 2 ey l] ee wi ) iy Trust Fund Contribution. Added {0 Fees
(See criteria on back) O Make Check Payat e to Department of State
11. OFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
FITLE PD O Delete TITLE [ change [ Addilion
e PURYEAR, RANDY W W PR S
STREET ADORESS | 426 BOXWOOD DRIVE /1322 /- Qoo Qofsss s
S AMPAF-306464030—. TAMPA [£ 334 s [ oS
TILE ’ [ Dglete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE o . Ochange  [J agdition
apl HAME T R
STREET ADDRESS STREET ADDRE 5SS
CITY-ST-2IP CITY -ST-2IP
MILE O Delete TITLE [J change  [C] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-7iP
e [] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TiTLE [ Delete TITLE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-57-2IP CITY-ST-2IF

13. | hereby centify that the information supplied with this filing does not qualify fo the exemotion 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 1 y signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjeaermpowerad to execute this report is required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme?ith andddrpss, with all other like empowered

SIGNATURE: po D {ég/e s (88/923590 3

SIGNATURE AND TYPED OR MHINTED NAME OF SIGNING OFFICER 'R DIRECTOR Daytime Phong #

Q348607

CR2E034 (10/00)



