2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000061286

1. Entity Name

ERIC MEEKER, D.D.S., P.A.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90212 022 ***150.00

Principal Place of Business

18766~ L5441

-GUTE=Rg

MF-DORA-F-3278r

s - .

Mailing Address

9766 UG- HI ¢
SUTE-22

MIDORA-EL.32767-6743
~H5~

2. Principal Place of Business

-~ 228 Ardice Avenue

3. Mailing Address

|
- 29% ArdiceAvenve I "

|

A I

VT

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number ‘ Applied For
é 1 ‘:' L.., . 1}‘:{1@ 6 ] F L- 59—33294 1\7 Not Applicable
" Couptr Zip Country N . $8 75 Additional
31—71& u 5 3279—& u ) 5 5. Certificate of Status Desirad O Feo Required

7. Name and Address of New Reglstered

Agent

6. Name and Address of Current Registered Agent

- e - ——— = - ——— N R - -1
MEEKER, ERIC " Eric Meeker
' Street Addr PC. Box Nymber i Ntﬁ_tbl)
teetar:f:cé(’ ﬁ?r_a ice_’éc ceptal ue)
SURE22— , - ‘
MT DORA Fl 32757

% Tushs -

FL

%Code

8. The above name T

SIGNATURE

) T
t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ric Meekor, Bresident

tf24/e0

Sigrﬁmr,nyped ol printed name of registered agant and ttls f applicable.

(NOTE: Registered Agen’signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its ntangible

]

Tax filing requirement and elects to do so.
(See crileria on back)

FILE NOW!!! FEE IS $150.00
Ater MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Fmancmg
Trust Fund Contrlbuuon

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TLE P 1 Delete TILE "pr‘:" dent )XChange OJ Adelion |
NAME MEEKER, ERIC NAE Eric M eeller S
STREET ADDRESS |* 18766-HSHWY-HHURT22 STREET ADDRESS |~ ,1;19 A‘r‘a’th’/ Avenue §
Cy-$T-2P MOUNTDORAFE—— CIvY-ST-2P Eushs —t 32_-72{9 w
TITLE [ Celete TILE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE B [ GCelete TITLE - 7 ~ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TITLE [ pelete TTE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE 3 oelete TITLE ‘ {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

) GITY-5T-7IP CITY-5T-2IP

" indicated on this report o suppleme
of the corperation or the receiver

SIGNATURE: o

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.
te and that my signature shall have the same legal effect as if made under path; that |
ute this report as required by Chapter 607, Florida Statutes; and that my narrie appears
like empowered.

MBI ekor DDS, Oh ,Desidont

|I furtner certify that the information

4/29/@ (55483745

am an officer or director
in Block 11 or Block 12

SIGNATITRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate

Daytme Phone #




