2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051590 Apr 19,2001 8:00 am °

1. Enty Nam ecretary of State

STEPHEN C. POTTER, D.D.S., P.A. 04-19-2001 90291 047 ***150.00
Pringipal Place of Business Mailing Address

1561 EAST STATE RQAD P O BOX 970
#200 YULEE FL 32097
YULEE FL 32057 us
us

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3454053 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfslered Agent
Name

C- L e T ieie e el i e S e - - ——— L

POTTER, STEPHENC ™™~
1561 EAST STATE RD 200

Street Address (P.O. Box Nurnber is Not Acceptable)

#200

YULEE FL 32007 - -
City FL Zip Code

.

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

SIGNATURE

CR2E(034 (10/00)

Signature, typed or printed name of registered egent and title if applicable. (NOTE: Ragistared Agent signalure required when reinstating) DATE
i ionis eligl isfy i i "
9, _Trhls'ﬁprporatla?n is ehg\bls tT sallsfyéts Intangible FILE N1OW... FEE IS. $150.00 ” 10, Erection Campaign Finncing $5.00 May B
ax filing recuirernent and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0O 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
TILE PTSD O Deiete TITLE [J Change [ Aadition
NAME POTTER, STEPHEN C NAME
STREET ADDRESS | 4645 GLYWQODS COURT STREET ADDRESS
orv-s1-2f | FERNANDINA BEACH FL 32034 cirv-sT-2p
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | L - . . e - CY-§T-21p, L —— . . . ) e i J
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7] Delete TITLE [ Changa  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-57-2IP

13. | hersby certify that the information supplied with this fiiing does not qualify for the exemption staled in Section 119.07;3)(0. Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

of the corporation or the receiver or trustee e

changed, or on an attachment with s, with all oth e empowered.

SIGNATURE: .

1 . fect as if made under cath; that | am an offiger or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B, PA STeEpe—Y C. Povren_ 4/1@,'/54 G4 -225-04°7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #




