13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated 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 officer cr director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attac:h?umh an address, with ail other like empowered.
P d R L) e =~ [ . [ .
SIGNATURE: / /7 L] 7 I Ao fCT5 maave mcupion 1) she  904-250-912)

1AIGNATURE AND TYPEC'OR PRINTED NAME OF SIGNINFOFFICER OR DIRECTOR Date Daytima Phone #

- | |
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P96000103944 Apr 30, ZOOZfSS:OO am |
1. Entiy Name ecretary of State .
FRANK:M. GUPTON, D.D.S., PA. 04-30-2002 90217 044 ***150.00 )
Principal Place of Business Mailing Address
3G AAN BOAMAN
STE 326 STE 326 ‘
e T ”"“Ill HI"“' |l|“ II"' I““ I|m "l" ||l|l ””I |I|“ Illl' IlI”IH
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3427051 Not Applicable
Zip . . Country ) Zip Country 5. Certificate of Status Desired O $8'75 Additional
- G e T e | e T it |7 2 T 2 i PSR S (P U S0 N e e - v _Fee Required__ .. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDERSON’ BRUCE R Street Address (P.0O. Box Numnber is Not Acceptable)
3500 S THIRD STREET
JACKSONVILLE BEACH FL 32250
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.
SIGNATURE
Signature, typed or printed nama of registsred agent and tille if applicable. [NQTE: Registered Agent signaturs required when rainstating) DATE
. Thi tion is eligible to satisly its intangibl FILE NOWI!! FEE IS $§150.00 ) N
9 Effﬁgp?;a Lt:rr:a :: ;nltg; ’ g ec"ei?;sé géis sr; angible After bla 102002 i willsbe $550.00 10. Election Campaign Financing $5.00 Mmay Be
.g ) 4 ’ y 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE D ; [ nelete TILE Ochangs [0 Addiion | S
HAME GUPTON, l-{ﬂANK M HAME &
sreer ookess | 57 PHILLIPS AVE STREET ADDRESS 3
orv-sr-z¢ | PONTE VEGRA BEACH FL 32082 GITY-ST-2P o
Y - o
TIMLE [T Detete TME OJchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTMET B e e i o ) - MR 11Tt R T ol S - o« = - [ Change. -.[=] Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIiLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2IP
TITLE L O Delete TITLE [change [T Additien
NAME . ‘ NAME
STREET ADDRESS | i ' STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TMLE (] pelete TITLE (JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP



