N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, :
DOUNENT #  P96000024478 Shcretary of State

1. Entity Name

CLAUDE D. STRICKLAND, D.D.S., P.A. 02-25-2002 90095 019 ***150.00

Principal Place of Bﬁsiness Mailing Address ) o

5528 N'DAVISTHIGHWAY . .- - ' . . .= '35528 N'DAVIS:HIGHWAY - oI, R , .

PENSACOLA'FL 32503 . PENSACOLA FL 3‘2593 . . e e AU

2. Principal Place of Business 3. Mailing Address Hll‘l"“ll ‘ml II”I "”l ""' |Imlllll "l“l'"“!l" m” ml I"’
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59—3368834 Not Applicable

Zip Country Zip Country 0O 53_75 Additional

§. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
STR’CKLAND’ CLAUDE D Streat Address {P.O. Box Number is Not Acceptabls)
5528 N'DAVIS HIGHWAY.: -
PENSACOLA FL 32503
City ’ FL Zip Code

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

SIGi\lATUHE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Q. 'Tl'hlsf'cl.orporatlo.n is el|g|b|de tc: SatISfy:jtS Intangible At F"in N?\g’oolz I;EE IS."$J5g.595% ) 10. Election Campaign Financing $5.00 May Bo
ax m.g rgqmrement and etects to do so. er May 1, ae will be -0 Trust Fund Contribution. O Added to Fees
{See criteria on back) 3 Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [1change [ Addition
HAME STRICKLAND, CLAUDE D NAME
sTReeT ADDRESS [ 56528 N DAVIS HIGHWAY STREET ADDRESS
CITY-§7-2IP PENSACOLA FL CImy-S1-2IP
TITLE ] Dalete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ Delste TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE "] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TTLE : 1 Delate TITLE (] Change  [C] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-219 orY-ST-2F
TILE 1 Delete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate 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 trustee empoweged to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

therlike empowered.

|EcTadde D. Strickland / F@ /’l /w& P

SIGNATURE: v &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR Date Caytime Phone #

CR2E034 (9/01)



