2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P96000024478

1. Entity Name

CLAUDE D. STRICKLAND, D.D.S., P.A.

Principal Piace of Business

35528 N DAVIS HIGHWAY
PENSACOLA FL 32508

Mailing Address

5528 N DAVIS HIGHWAY
PENSACOLA FL 32503

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. ote

FILED |
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90036 029 ***150.00

- vy g

AU AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘336 834 Appled For
8 Nt Applicanlc
Zi Countr: Zi Count it
P y P euntry 5. Certificate of Status Desirad O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name

STRICKLAND, CLAUDE D
5528 N DAVIS HIGHWAY
PENSACOLA FL 32503

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

City

8. The above named entity submits this staternent for the purpese of changing its registercd office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, tvpac or pricted name of registered agenl ana e if applicatia

(WO 1E: Registored Agert sigrature regled whes re ~sating)

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWIHT FEE I8 $150.00
Atier MAY 1, 2007 Fee will be 555000

10. Election Campaign Financing

$5.00 May B

(See criteria on back) O Wake Check Payable 1o Department of Siaie TrustFund Contbuton. Aaded to Fees
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TI1LE P [ Gelele TT.E PD K Change [ Acdition g
At STRICKLAND, CLAUDE D HAME =
siresT ADRESS | 5528 N DAVIS HIGHWAY STREET ADUAESS g
CITY-ST-2IF PENSACOLA FL GiTY-5T-71° o
e 7 Delete TITLE Ul Change ] Agditon %
NAME HAME
STREET ADDRESS STRLET ADDRESS
LITY-ST-2IP CHY-SI-219
TITLE [ Delete THLE O Crasge [ Additio
NAME SAME
STREET ALDRESS STREET ADTRESS
CIm-sT-7IP CITY-S1- 21
WILE T Delete TITLE U] Crange 1) Additcn
NAME HAME
STREET ADDRESS STREET ADDRLSS
CImY-ST-21P CITY-5r-712
TITLE 1 Delete THE [ Crangz ] Addiien
NEME SANE
STREET ADRESS STHEET ADDAESS
CIFY-ST-21P CITY -5T-71°
THLE ] Delete TTLE {J Charge [ Add*ien
NANIE NAE
STREET ADDRESS STAEET AUDRESS
CIrY-ST-2P GiY -S4, 1

13. | hereby certify that the information supplied with this filing docs not qualify for ihe exemption stated in Section 113.07(3)()), Florida Stalutes. | further cartfy that the infarmation
indicated an this report or supplemental report i true and accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with an address, with all other like empowered.

oot @

SIGNATUR

-

Claude D. Strickland

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt P




