2000 UNIFORM BUSINESS REFORT (UBR)  7/17/00-90015-042-5550.00-5550.00

CR2E034 {5/00)

DOCUMENT # \P99000005931)
1, Entity Name FILED
DENNIS E. FISHER DMD, P.A. SECRETARY OF 3TATE
: WIS 0T RAREIRATIONS
Principal Piaca of Bugingss Mailing Addresg UG SEP 25 PH 2: 58
701 STATE ROAD 60 EAST 701 STATE ROAD 60 EAST ’
LAKE WALES FL 33853 LAKE WALES FL 33853
. HNUWw e w- = -
. ' B (U i —
2. Principal Piaca of Business ' ©{ 3. Maliing Adaress
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . ) 4. FE| Number , . Applied For
‘ &9 35 R S ot Applicable
Zip Country Zip Country . - $8.75 additional
_ §. Certiflcate of Status Desired O Fes Required
T 6. Name and Address of Current Raglatered Agent ™~ = '“"L“‘“?rﬂamandMUmsmmRW'@!e_m R
B . Name
™~
FISHER, DENNISE ~
Al P.O. N is Not A bl
701 STATE ROAD 60 EAST Street Address (P.0. Box Number is cceptable)
LAKE WALES FL 33853
-
< s ipC
N City FL Zip Code
-]-8..The above named 5‘mty submits this staternent tor the purpose o changing uéﬁvgisiér_gd ofiice or registerad agent, or both, in the $1ate oi Florda, o
- - e e e B S e e
SIGNATURE e
Signetyrs, typed of prirted nere ol repisisred apent M Ude 4 appicekie tmmwwmmu?ﬁwman) DaTE
B. This corporation is eligible 10 salisfy ts Intangible | FILE NOW!} FEE IS §550.00 ’ o Campeian Flnanc
Tax filing requirement and elects to do so. ) After SEPTEMBER 13, 2000 Min. witl be $750.00 0- sg:‘:zndmfb:‘m?:mmg 0 mmﬂg?
(See criteria on back) N 7] maxe Check Payable to Department of Stale |
11, OFFICERS AND DIRECTCRS— — ~ =~ AL = T = ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THE b 1 Deteta TME [J Change [ Addition
| N FISHER, DENNIS E HAME . '
smieraooness | 701 STATE ROAD 60 EAST STREE] ADDRESS sl
CITY-5T-2P LAKE WALES FL 33853 CAY-§T-21P w3
HILE PSTV ' 3 Detete me : [DChange [ Addition
HAME FISHER, DENNIS E NAME _ .
sreeTaooress | 701 STATE ROAD 60 EAST SIREET ADORESS S
ciTY-5T-2p LAKE WALES FL 33853 civy-S1-2 i
E O osiets e [ Changs - [ Addition
STREET ADCRESS STREET ADDRESS
CITY-SF-21P - CiTY-ST-2P
ThE ) erete e 3 thange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP ' GTY-S1- 20
Tme [ Dele TLE O Change T Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP cmy-§t-zp
TMEe 3 Detete me ' O Crangs [ Addition
NAME NAME 0
STREET AUGRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
13. | heraby certlly that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that qiy signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of ihe corporation or the recelver or rusiee empowared fo execute.this.rg s roGUiF y Chapter 607, Florida Stalutes; and that my name appears in Blpck 11 or Block 12 #
changed. or on an attachrment with'an address With all other ilke em . DR 4
: : é <
. G cew mae s refme " .
SIGNATURE:{/ SIGN Wt@;ﬂﬂ&- B~y Pt PR G pl-0F §(3-¢-to)
BIGNATURE AND TYPEG'GA PRINTEG NAME OF SIGNNG GFFICER R DIAECTOR . Bato "Bayome Frone ¥




