FILED

13. ) hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment h J

SIGNATURE: LA A (£ ,’_/1 ‘\,Q?; 2

G AL ) R lee

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 g
ar 13, :00 am ¢
DOCUMENT #  PQ8000072947 Secretary of State
1. Entity Name 2
- _ o e ok
ELVIRA S. CHICCARELL), DD.S., PA. 03-13-2002 90109 023 7*7150.00
Principal Place of Business Mailing Address
1184 CIRELE DRIVE 1184 CIRCLE DRIVE
DEFUMIAK SPRINGS FL 32435 DEFUMAK SPRINGS FL 32435
© 2. Principal Place of Business 3. Mailing Address HII III || III' )
[0 LOGAN LtANE /10 £ OGAN LANE
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 5= # 5
City & Slate City & State 4. FEl Number Applied For
Sﬂ MNTA EO.SA BC/” . HJ 5/‘? IJ leDJ"’ &A 59—3538087 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
3 2 L/— §q LUA TD V] 32 Lf{q ;!) LTN) §. Certificate of Status Desired O Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
= s R e T Fosiis 2 e T e Name = T A S e T e e i == ==
CH|CCAH LU ELVIRA § Street Address (P.O. Box Number is Not Acceptable)
1184 CIRCLE DRIVE
DEFUMIAK SPRINGS FL 32435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs requirad when rainstating} DATE
8. This corporation is sliginie to satisfy its Intangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] WMake Check Payable to Department of State
1. , QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete WTLE [ Change [ Addition §
NAME - CHICCARELLI, ELVIRA S NAME 2
STREER ADDRESS | 1484-CIRCLEDRIVE : STREET ADDRESS §
orv-st-2p | DEFUNIAK SPRINGS FL 32435 CIFY-5T-2P w
i O Deete me O Change () Additon | &
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P
TITLE 1 oelete TIME [ change (T Addition
NAME NAME
G THEET ARAESGH = e e =SHEETARNRESS - e e
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY - ST-21F
TITLE 7 Detete TME - [Jchange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ elete TTLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDHESSI
CITY-ST-2iP CITY-§T-2IP




