2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECH)HE)Nl;JmeIENT # P98000101002

HIGHLAND LAKES DENTAL, PA

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90014 002 ***150.00

Principal Place of Business

26540 ACE AVE
LEESBURG FL 34748

Mailing Address

26540 ACE AVE
LEESBURG FL 34748

Huyv-

2. Principal Piace ¢f Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN TH!S SPACE

| CAWTHORNE, SUSAN

P P 1A LT U e N S S N =

City & State Clty & State 4. FEI Number 59'3543176 Applied For
Not Applicable
Zip Couniry Zip Couniry 5, Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1611 DURANGE DRIVE
LADY LAKE FL 32159

e

= s LeON:E..Smith_.

Street A

ddress (P.Q. Box Number is Not Acceptable)
33313 Summerset Drive

City

FL | 5558%

Leesburg

2

SIGNATURE

Leon F.

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Smith

Jab.

SW&:G of printed hama of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

Al
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See critzria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Coentripution.

$5.00 may Be

O Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D =2 Delete TITLE Ol Change [ Addition

NAME GOMRN; KENNETH-—— NAME

streeT Anoaess | 15744 ACORN CIRCHLE— STREET ADDRESS

onv-stze | FAVARES-F-82778 ——— CTY-ST-2IP

TITLE D 7 Delets TTLE [J Change (] Additicn

NAME SMITH, LEON F NAME

streeT accress | 33313 SUMMER SET DR STREET ADDRESS

crv-s-zp | LEESBURG FL 34781 CITY-ST-ZIP

TME 1 pesete TILE [ Change [ Addition

NAME NAME -
- STREETAGDRESS |- —  rmm v — = = momae % mm mE vem e e[ -STREETADDRESS -] - e - e e e e

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TITLE [ petete TITLE O ¢hange [ Addition

NAME NAME '

STREET ADDRESS . STREET ADRESS

CITY-5T-21P ‘ . CITY-ST-2IP

TITLE 3 Delete TITLE {JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-5T-ZIP s

of the corporation or the receiyer ortry
changed, or on an attachment Wijth an

SIGNATURE:

piliRess,

13. | hareby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e& empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name‘appears in Block 11 or Block 12 if

all olher like empowered.

@Uﬂ@ir%@tor

/
Alo2./ 33 333 0otk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

]

" Bate / Daytime Phona #

7

ruragaw

CR2EC34 (9/01}



