FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[$74'4°°1°0)

DOCUMENT #  P98000088735 ecretary of State |
[
1. Entity Name 04-23-2003 90292 036 ***150.00
THOMAS R. AVERITT, DMD, PA
Principal Place of Business Maili‘ng Address
2477 STICKNEY POINT ROAD 2477 STICKNEY PQOINT ROAD
SARASOTA FL 3423 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt. #, &lc. [ CHECK KERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650871935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ}dditional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T TName = S = B
PREWETT’ DANIEL L Street Address (P.C. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
City ' FL Zip Code
B. The above named entity submits this staternent 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 registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S £150.00 ) : ) .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copm‘r?buti::n. ’ O fg:l-e?:l?oh;?;sa )
Make Check Payable to Florida ¥ of State
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE ,|POP [ Dalete TITLE [ Change [ Addition g
NAME | AVERITT, THOMAS NaME S
steeT aooness | 2477 STCKNEY POINT ROAD STREET ADDRESS 3
CITY-ST-21P SARASOTA FL 34231 CITY - §T-2IP a
= ]
TLES. TSD T Delete TRLE [ Change [ Addition %
NAME AVERITT, THOMAS NAME
STREET ADCRESS | 2477 STICKNEY POINT RD STREET ADDRESS
omv-st-2P | SARASOTA FL 34231 CITY-ST-2P
- . . et ——— O pelets = mE - - —eh e -~ : ~[3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
~CITY-§T-2P CITY-ST-ZiP
12| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
\ndlcated on this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee grgpowere gxecute thls repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed ©r on an atjachl y with 2 & like empowered.
\ PNTLI S £
SIGNATURE: ) NN N FzeRes Auvee,tt g-16-0%
~

SIGRARRE-ZND TYPED OR PRINTED PiME OF s:enms OFFICER OR DIRECTOR ' Date Daylime Phong #



