2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074525

1. Entity Name

WILLIAM S. SCHACTER, DMD., PA.

Principal Place of Business . i Mailir}g Address | '
226 COMMODORE DR. _ 226 COMMODORE DA.
JUPITER FL 33477 " JUPITER FL 334774008

I

2. Principal Place of Business 3. Mailing Address ”II"I" "I l'l

I

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State ! 4. FElNumoer e gng Applied For
785 Not Applicable
i G i Count iti
Zp ountry zp ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Name

SCHACTER' W“'UAM S Street Address (P.O. Box Number is Not Accepiable)

226 COMMODGRE DR.

JUPITER FL 30477

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerpd office or registered agent, or beth, in the State of Flonida.
SIGNATURE
Signalture, typed or printed name of ragistered agent and tite i applicable. {NOTE: RegstereH Agent signature required when réinstating) DATE
o ) i
. e . . " ! i
9. Ih|s($orp:>ratlgn is ellgml(;a t? simffyc;ts Intangible A FILE NOW!!! FEELIMS $150.00 | 10. Etection Campaign Financing $5.00 May Be
ax filing requiremant and elects to do so. fter MAY 1, 2000 Foe will be $550.00 Trust Fund Contriution. Added 1o Fees
{See criteria on back) O Make Check Payable to Dfpartment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITL I change  [] Addition
NAME SCHACTER, WILLIAM S NARE
staeeT ooress | 226 COMMODORE DR. STRIET ADDRESS
CITY-§T-2IP JUPITER FL 33477 . CITEST-2P
TITLE O pelete i [(Jchange [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-5T-2P g st-ze
TIMLE N - ' - O ogee N mei~— - - O change ] Addition
- 1 T e B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [J petete CTME [ crangs ] Addition
NAME \ N ) NAME
STREET ADDRESS <. o ’ STREET ADDRESS
RO 5 N .

CITY-ST-2IP s o CTY-ST-2IP
TIME S 3 oelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -8T-TP CITY-51-79
TLE T pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing coes nptpoy,
indicated on this report or supplemental report is trug ccur e Ay

of the corporation or the receiver or trustee empowered 10 ,6xec) te
er lilfe ¢

changed, or on an attachmerywith dress, with al
LN

ify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
hat my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
oy as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2700 ) 7Ok

\ AL ,ﬁr“ﬁ r;*\
SIGNATURE: X SIOCLETL S

A & -
7 SIGNATURE ANDTYPED OR yafm—:n NAME OF SIGNING OFFICER

RDIRECTOR Data Daytime Phone #

Rt

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90025 006 ***150.00

CR2E034 (9/99)



