2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POB000024478 R deiary of Gtate™

CLAUDE D. STRICKLAND, 0.D.S., P.A. 02-08-2000 90049 039 ***150.00
Principal Place of Business Mailing Address
5528 N DAVIS HIGHWAY - 5528 N DAVIS HIGHWAY 0
PENSACOLA FL 3250 PENSACOLA FL 3250-2078 : : §00136b<
Suite, Apt. #, etc, L. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3368834 NOt S 200
Zio Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e Narme
STRICKLAND, CLAUDE D Street Address {FO. Box Number is Not Acceptable) ~—— ~  ~ 7 T 7
5528 N DAVIS HIGHWAY
PENSACOLA FL 32503
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
Signature, tvped or printad narne of registered agant &nd tile if applicable. {NDTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10 . S .
. . Election Campaign Finangcin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund C:ntr?butlon. ? O fgﬁj?ohg:zf °
{See crileria on back) 0O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ) O Delete TMLE PD Klchange [
NAME STRICKLAND, CLAUDE D NAME
STREET ADDRESS | 5528 N DAVIS HIGHWAY STREET ADDRESS
am-s-zp | PENSACOLA FL Y -§T-1P
Ame O velete TITLE Cchange [T
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE O pewete TILE Clctange [ ..
NAME NAME N ) R
STREET-ADDRESS |~ *~ o - - T T ' ~ W STREET ADDRESS . T
CITY-ST-2IF CITY-5T-21P
TITLE O pelete TILE Ochange 2
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TimE 1 Datete e O Change  [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TILE O pelse TiTLE Ochange [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CiTY-§T-ZiP

13. | hereby certify that the information supphied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tha
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an ofi .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an adcress, 11h all pther like emnpowered.

SIGNATURE: ot T swtiay Loha W) Jlf}’i}{g@ﬂ;\a‘lde D. Strickland %Bl O_U

SIGNATURE AND TYPED OR PRINTED NAME QF SIGKING OFFICER OR DIRECTOR t ,Bals Oaytima Phona ¥




