| FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000061234 e Secretary of State
1. Entity Name 01-17-2003 90065 008 ***150.00
HAMILTON, GEAR & DAVIS, DDS, P.A.
Principal Place of Business Mailing Address
1001 SOUTH LOOP BLVD. 1001 SOUTH LOOP BLVD,
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33336
I N R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650851727 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.ggq t‘;?:ciﬁ"”a}
——6,~Name-and-Address.of-Current Registered Ageat — = === - - ==—-7=Nameo.and Address.of. New.Reglstered-Agent =~ .
. Name
k1
HAMILTON, SUE ELLEN
. Street Address (P.O. Box Number is Not Acceptable)
1001 SOUTH LOOP BLVD.
LEHIGH ACRES FL 33836
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisleréd agent. :

SIGNATURE =

Signatura, typed c‘r ;;rin!;d name of ragistered agent ahd tite it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | . o
1 9. Elect
After May 1, 2003 Fee will be $550.00 ; ot Fond et 8 oy 3500 My o
Make Check Payable to Florida Department of Stale - ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D A Delete e DirectoR_ . O Change {31 Addition
NAME TRAPP, RONALD E HAME R TRoup Daois Lud
steet aooess | 1004 SOUTH LOOP BLVD. STREETADORESS | jpo! Socth LOOP BLVD.
arv-stze | LEMIGH ACRES FL 33936 av-stap | LEHGH AcRes AL 339306
TITLE D [ pelete TILE [ change [ Addition
NAME HAMILTON, SUE E NAME
sTRee? anoress | 1001 SOUTH LOOP BLVD. STREET ADDRESS
orsear  [IFHIGHACRESFL339386 ovsze | .
e D [ Detete TITLE [ change [ Addition
NAME GEAR, BRIAN L NAME
STREET ADDAESS | 1001 SOUTH LOOP BY STREET ADDRESS
cmv-s1-2p L EHIGH ACRES FL 33936 CITY-ST-ZPP
TITLE . [ Delete TILE . [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
JMLE . O pelete TITLE [ thange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Deletz TITLE [0 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaat with an address, with all other like empowered.
SIGNATURE: @HGN%HE REQUIRED  Brignl. bear sun’/*%/23 (239) 3095997

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

LS. L]

e

CR2E034 (10/02)

_l_




