2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020969

1. Entity Name.. o

JEFFREY W. BOWDEN, D.D.S., P.A.

Mailing Address

5218 JAMMES ROAD
#3
JACKSONVILLE FL 32210-7700

Principa! Place of Business

5218 JAMMES ROAD
#3
}JACKSONVILLE FL 32210

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90017 002 ***150.00

M

IR BT

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FEi Number Applied For
. 59'3434894 Mot Applicable
Zl Count: i i
P ountry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requirod
6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOWDEN, JEFFREY W Street Address (P.O. Box Number is Not Acceptable)

5218 JAMMES ROAD

#3

JACKSONVILLE FL 32210 :

Zip Code

l City

FL

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

SIGNATURE

Signature. typed ar printed name of registared agent and title if applicable

{NCTE: Regrstered Agent signature requirad when rainstating)

DATE

AEE OIS SN B . )
9, This cérporation is eligitle to satisty its Intangible FILE NOW!!!
Tax filing requirerment and elects to do so.

(See criteria on back)

FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEt Lo P o 7 pelete TNLE {C] Change (] Addition
HAME BOWDEN, JEFFREY W NAME
| sreeT anoRess | 181 SEA ISLAND DRIVE STAEET ATDRESS
orv-st-2f | PONTE VEDRA BEACH FL 32082 Ciry-57-2P
TILE CJ Dalete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY¥-5T-7P ITY-ST-2F
TWILE . O pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ nelete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-$T-2p CY-57-2IP
TITLE [T Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY AGDRESS
CITY-ST-ZiP CITY- $T-71P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
LTy -51-21P ljlr\r—sr-zwp

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information

indicated on this report or supplemental rego
of the corporation or the receiver or trusieg o
¢changed, or on an attachment with 2

NATURE:

powared ta execuyte thj

i

7
19

is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

iga Loresy w BrometZ 7E-00  TOLTIT-

smm‘iyf AND TYPED OH PRINFED NAME OF SIGRING OFFICER OR DIRECTOR

.

Dats Dayume Phone #

CR2FN24 (GO0



