FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P97000051590 Secretary of State
1. Entity Name 03-17-2003 90123 049 ***150.00
STEPHEN C. POTTER, D.D.S,, PA.
Principal Place of Business Mailing Address
1561 EAST STATE ROAD P O BOX 970 svvvvuvva
#200 YULEE FL 32097 : o
YULEE FL 32097 us
E ULV
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CH(ECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—3454053 Not Applicable
4p Country Zp Couniry 5. Certificate of Status Desired O ?i'gfq lﬁid;lional
6. Nameand Address of Current Registered Agent™~ .~ —— T T 7. Name and Address of New Reglste;'ea Agent 7
Name
POTTER, STEPHEN C Street Address (P.C1. Box Number is Not Acceplable)
1561 EAST STATE RD 200
#200
YULEE FL 32097 City FL | e Coce

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
“',‘:.e cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad or printad name of registersd agent and title if applicable. {NQTE: Registared Agent signalure required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘
. ' . Electi armpaign Fi i
Afer y 1,2003 Foo wil e $550.00 B ooy o onrd - $5.00 ey oo

Maké Check Payable to Fiorida Department of State - | '
10 B CFFICERS AND DJ.IEI-.E_CTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TWILE [JChange [ Addition
NAME POTTER, STEPHEN C NAME
STREET ADORESS | 4645 GLYWOODS COURT STREET ADDRESS
omv-st-ze | FERNANDINA BEACH FL 32034 CTY-§T- 2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TME - cemee o = DOoeere . _fmme_ .. - . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-81-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Celete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-§1-7IP CITY-§T-2IP
TITLE [ belete TILE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
12. | 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 thal the information

indicated on this report or supplemental repgryis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trusteg powered to execulw Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni witrein o Ll empowered.

/,/ / -
Tt |\ 1 4 el -
SIGNATURE: =N RZBEQUIERRode s ¢, Porver. 3/ 2 qo4 22 pla7 -
¥ T

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




