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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065461 Jan 31, 2000 8:00 am
- EntiyNane Secretary of State
PAUL L. QUELLETTE, D.D.S., M.S., AND ASSOCIATES,
01-31-2000 90089 027 ***158.75
Principal Place of Business Mailing Address
455 MAGNOLIA AVE. 455 MAGNOLIA AVE.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-4821
F S (AN AR ARV AL
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
593461724
Zip Country 4p Country 5. Certificate of Status Desired $8'75 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
QUELLETTE,.PAUL L . - - ” 5 — - -
-l St : = StreetAddress{P-OTBox NUmber'is Not'Atceptable) —_
455 MAGNOLIA AVE. N
MERRITT 1SLAND FL 32952
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and titla if appicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1 FEE 1S $150.00 ) - )
I 10. Election C Financin

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjsl IFundagoz?ﬁ:Lti;n ng ] fgg?ﬂ'\gzyefe

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE Ochange -
NAME QUELLETTE, PAUL L NAME
staeeT aooress | 455 MAGNOLIA AVE. STREET ADDRESS
CIrY-5T-21P MERRITT ISLAND FL 32952 CITY-ST-2IP
TIMLE [ Detete TITLE [ cChange [ 217
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ change [ "7
NAME o o ] e e e L emn - = -
STREET ADDRESS ; s ‘B STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE Olchange O
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TILE Cchange [
NAME ) . . . NAME
STREET ADDRESS : o STREET ACDRESS
CITY-ST-2IF S - ) GITY-ST-2IP
TITLE [ patete TITLE Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with thie-fting does med qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgplemental repert’s true gadhaccurate yng#that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 to/ execute thif report as requirgal.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\/

Date Daytme Phone #




