FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

Secretary of State

DOCUMENT # P970000

1. Entity Name
Robert W. Underill,

Jr.

81792 4

D.M.D., P.A.

05-05-2003 90381 034 ***150.00

11VS8767

2. Princiﬁal Place of Business

2156 Julian_Avenue_NE

3 Mail;ng Aa&reés
2156 Julian Avenue NE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

and accept the obligations of registered agent.

B The above named enMy submlts this stalement for the purpose of changmg its registered office or registered agent, or both, |n the State of Florida. | am familiar with,

" CR2E034B (12/02)

SIGNATURE - :
o Signature, typed or printed name of regis1ered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
o - January 1+ May 1Feeis $150. 00 : )
) After May 1 Foe is $850.00 - " .- 9. Election Campaign Financing $5.00 May Be
Amendead UBR is $51 25 oot Trust Fund Contribution. Added to Fees
Make Gheck Payable to Florida Department of State o
_10.' OFFICERS AND DIRECTORS - A L - -
TITLE P Tme -+
NANE Underill, Robert W J NUE
swreTaboress| 2156 Julian Avenue NE SSTREETADDRESS|* -+ .
CITY -87-2IP Palm Bay, FL 32605 J:otry . 5T.2P ) . .o
— I]Il's' - -
NAME NAME
STREET ADDRESS “STREET ADDRESS |,
CITY -ST-2IP éry.st-2p
TITLE me
JiAEl_E _ —— ——— - —— B e T S ﬂ:chg:e»uf:.‘*‘ G py U i P e
STREET ADDRESS STREET ADDRESS | e ] .
Ty - $T- 7P CITY -ST- 2P DO NOT WRITE IN THIS SPACE
— e e e =]
NAME :NAME : . .
STREET ADDRESS STREET ADDRESS et . ;
oTY-ST-2IP an.stzp | s
— — - - T —
NAME NAME® . . B
STREET ADDRESS STREETADORESS | e T
oY - 3T 2P L R L A T
TIME ' ) oL o X n-n_E S P R R . B
sweeTADoRESS | . o STREETADDRESS W "
“EITY-5T-2P ‘ ' : ‘CITY -8T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Florida Statuies; and that my name
appears in Block 10 or on gn at‘tachmenl wnth an address, with all other like empowered.

Robert W, Underill 4/30/03 321-724-9300

SIGNATURE AND TYPED QR PRINTED NAME OF S!GNING OFFICER OR DIREGTOR

Pate Daytime Phone #

STF FL32381F 1

City & State City & State 4. FEINumber Applied For
Palm Bay, FL Palm Bay, FL 59-3478159 5 Not Applicable
Zip Country Zip Country ) . 8.75 Additional
3 2 9 0 5 3 2 9 O 5 5. Cerlificate of Status Desired D Fee Requil’ed
Do NOT WR'TE |N THIS SPACE ; 7. Name and Address of Current Registered Agent
) A, R A B %&% e ’fv%_,_w‘wm_ Name_. - - mp——— - R, e - L e e
e e Fallace, James H
Street Address (PO Box Number is Not Acceptable)
; 13800 Hickory Street
, Zip Code
Melbourne FL [32901



