2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077117 Apr 10, 2001 8:00 am
1. Entity Name » ecretary Of State
C' DWIGHT GHOVES' M'D" P-A. - 04-10-2001 90096 026 ***150.00
Principal Place of Business Mailing Address
561 € FRANKLIN 3T PO BOX 2325
LAKE CITY FL 32055 LAKE ¢ITY FL 32056
Us us
s T ol ||
0% HRABOA bartH IR
Suite, Apt. #, efc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & Stat: 4. FEI Number Applied For
- CHERIBRE , va " 5350541
j'p —— _l Sjuniw e éu:‘}i__o o --COZ;:_}" 8. Certificate of Status Desired O ggﬁigf:&im?l

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

ey B Abhs, Esa,

g"l'qOZ\liEgbgilg‘gnGHT Streethddrez()ﬁb.ﬁo Number is Mot gc,c 'ptibljgf_pl }‘C '/ 7’00
LAKE CITY FL. 32024 4 ‘

UL ok comulle FL [35%.2

#s registered office or registered agent, or both, in the State of Florida.

—Z‘aw

aternent for the purp

SIGNATURE
ﬂwﬁura typed or printggfiame of r &d agent and lilfe i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:f:rporatlgn is el)'@f{eto satisfy its tntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
{See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD CJ Delete TITLE P 2 B'Change [ Additien
NAME GROVES, C. DWIGHT NAME G Ol/i; <, /\)G"J /GW & 2

STREET ADDRESS | RT 21 BOX 468 STREETADDRESS | /788 tr‘? 3 ﬁg&ﬂ 3 Oﬁ f(/!j s 7, P f,/?
om-s17° | | AKE CITY FL 32024 s | CHESAPERKE Vi L3320

TITLE . [ oelete TITLE [OJ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS
SSTAP . L ) B CiTY-ST-2IP

i O peete Qe |~ 77 - C T Tt o T [YChenge = C-Addition*
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S$T-2P

TITLE [ Delete TITLE (O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O pelete TITLE CiChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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 that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the regsiver or trusted empowered to execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an atta dregsgwith all other like empowered. f

{ -
& L ft Grovos, A2 %?/0/ “ <387

Wrdﬁe 2KD TYPED OR PRINTED RAME OF SIGNING OFFICER ORDIREGTOR Date Daytime Phone #

SIGNATUR

CR2E034 (10/00)



