"y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2002 8:00 am

DOCUMENT #

1. Entity Name

WINSTON C. MORRIS, D.M.D., PA.

P97000000737

_. \\j

ecretary of State

04-24-2002 90382 027 ***150.00

Principal Place of Businass Mailing Address
4740 CLEVELAND HEIGHTS BLVD 4740 CLEVELAND HEIGHTS BLVD ( }5
LAKELAND FL 33813 LAKELAND FL 33813 '
2. Principal Place aof Businoss 3. Mailing Address ”"Il"l ”l mu "I" m" "m "m "m""l Ilm '"II m" ml 'Ill
Suite, Apt. #, etc. Suiie, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State City & Siate 4. FE| Number Applied For
59'34 18022 Not Applicable
- i t
Zip Country Zp Country 5. Certficate of Status Desved ~ []  $8+79 Additionat
Fee Requirad
8. Name and Address of Current Registared Agant 7. Name and Address of New Raglstered Agent
e e e e heiit e e e s Name
MOHHS..WINST ONC Street Address (P.O. Box Number is Not Acceplable) - - -
4740 CLEVELAND HGTS. BLVD.
LAKELAND FL 33813
City FL l Zip Coda
8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida,
SIGNATURE -
Sigratwe, typed Or printec harne of régishorad agent and bt it apphcabis. {NOTE: Regisiared Agoem sinatire teduired when reinstating) DATE
9. This corporation is eligible Lo satlsfy its Intangible FILE NOW1i!! FEE IS $150.00 . )
Tax fling raquicement and elacts o do 5o, ARer May 1, 2002 Feo will be $550.00 o Capalgn Financing f%g?o‘;g?
(Sea criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME TS O Deleta TME ClcCrange [ Additon | S
A MORRIS, ELIZABETH AV e
STREET ADORESS | 4740 CLEVELAND HGTS. BLVD. STREET ADDARESS §
CITY-ST-2IP LAKELAND FL CY-§T-2IP p
Tme PV O Delets e Otrerge () Addition |
NAME MORRIS, WINSTON NAME
STHEEY A0uReSS | 4740 CLEVELAND HEIGHTS BLVD STREET ADORESS
orv-s:-22 | ) AKELAND FL 33813 Giv-st-2p
TE [ Deleta TimE O crange [ Addition
|| NAME _ CT e e e - - | e - E— c mmee— = o ee e i ]
STREEFADDAESE |~ T T T =T 7T -S| STREEFADORESS-| — —wemo o ool o . N
omy-S1- 2P CITY-ST-ZIP
TTLE (3 cetete TME O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CiTy-ST-2P
e £7 Deteta THLE Ol changs [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2PP CITY-5T1-2P
it 1 Detete TIME [ change  [J Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIvY-Sr-2P CITY-5T-2°
13, | heraby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of tha raceiver or trustee empowere xecuta this repor as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, o ¢n an a! ent with£n addr with & jka smpowered,
— °° Michael T. Ball -
SIGNATUR Mg, Z | Mithde al 3/11/02  (863)646-2926
L WAWMW’EDMPWMWﬂGmWHCEROﬂMﬂTﬂR Date Dayine Phone #




