2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000103944 Apr 19. 2000 8:00 am

1. Entity Name

FRANK M. GUPTON, D.D.S., PA ecretary of State

04-19-2000 90101 039 ***150.00

Principal Place of Business Mailing Address
55 PHILLIPS AVE 55 PHILLIPS AVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FI, 320822618

[T

2. P_rinc‘rpal Flace of Business 3. Mailing Address HII“IIHll ‘I"l
330 A14 M. 330 Ala N
Suite, Apt. #, etc. Su\'te., Apt. #, etc. DO NOT WRITE IN THIS SPACE
SYize 326 SUITE 326
City & State City & State 4. FEI Number 53-3427051 Applied For
Povie VEDRA BEACH FL  |Powte VEDRA BEACH, £ Not Applcable
Zi Countr: Zip Country 7 o ) 7 iti
3 7_pO g1 UUS'YA 5 20 9?_. u SA‘ 5. Certificate of Status Desired [} EBBB Rg‘lfi‘f:é“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ANDERSON’ BRUCE R Street Address {P.O. Box Number is Not Acceptable}
3500 S THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of ragistered agent and title if applicabla. {NOTE: Ragisterad Agent signature requirad when rainstaing) DATE
T s o™ | i MAY 1,000 Fao wilipe $agooo | "0 EecionCameon Francing - $5.00 vy se
g 7€ - ' - Trust Fund Contribution, O Added 1o Fees
{See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [ Change [ Addition
NAME GUPTON, FRANK M NAME
stReet ADDRESS | 55 PHILLIPS AVE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-$T-2IP
TITLE 3 Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE 3 celete TITLE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TILE 1 Delete TITLE [ change [ Addition
NAME ’ HAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

CIELANRL M Gy P10, 0I5 1A (ceo] Y-7-00  FoYy-15u-9J13

TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGNATURE: 22

CR2E034 /5/99"



