2000 UNIFORM BUSINEI;SS REPORT (UBR) FILED

MR2FENA2A ja/Q

|
DOCUMENT # P98000083401 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
LLOYD K. RITCHIE, JR., DDS, PA. ccretary or state
03-20-2000 90119 004 ***150.00
Principal Place of Business Maihjng Address
9320 N PALAFOX STREET 9320 N PALAFCX STREET
PENSACOLA FL 32534 PENSA\COLA FL 32534-3040
E P S 5 i 7o IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3533 Applied For
59_ 471 Not Applicable
Zi Count Zi Count i
P ouriry ° ourtty 5. Cerlificate of Status Desired [ geae'ggq 3?9‘3"0"31
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
MOORHEAD' STEPHEN R Street Address {P.O. Box Number i Not Acceptable)
4300 BAYOU BLVD STE 12 & 13
PENSACOLA FL 32603
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,
SIGNATURE
Signature, lyped of printed Name of registered agent and title if appfcabls. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eiigible 1o satisfy its Intangible . FiLE‘:: NOWH! FEE IS $150.00 ‘ I .
; ; F 10. E Fi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 E::fgzn%agpa'g” nancing O $5.00 may Be
= i - ontripution. Added to Feas
(See criteria on back) Make Checlc Payabie to Department of State
11. OFFICER! DIRECTORS llz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D " O pelte TILE [JChange [ Addition
NAME RITCHIE, LLOYD K JR NAME
STREET ADDRESS | 2708 SOUTHERN QAKS DR STREET ADDRESS
CITY-ST-2if CANTONMENT FL 32533 CIry-8T-2ip
TTE 3 peiete E [0 change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE - - [] Detetes ~ - TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiTLE {J Change  [] Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-§7-21P
TITLE 7 palete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J pelets TINLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filin ddes not gualify for the exemption stated in Section 118.07(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 if made under cath, 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 11 or Block 12 1f
changed, or on an attachment with ddress, with afl other jike empowered.

/@%“z”ﬁ’ S ceonp pumerns s 3file gsoies

SIGNATURE: - < AP Ty

HGHATURE Anp TYPRD OR PRINTED NAME OF SIGNNG RFJICER OR DIRECTOR Date Daytime Pnone ¥
]

Bt

\



