2000 UNIFORM BUSINESS REPORT {UBR) FILED
'DOCUMENT # P99000012295 May 02, 2000 8:00 am

1. Entity Name

ERIC J. GRIMES, D.DS., PA. Secretary of State

02-21-2000 90027 010 ***150.00

Prircipat Place of Business Mailing Addrass
1081 U.S. 41 BYPASS S. P.O. BOX 12
YENICE FL 34284 VENICE FL 3426840012

B — [ R
o, Box 4RA3Y .
Suite, Apt. #, etc. Suite, Apt #, eic. DO NOT WRITE IN THIS SPACE
City & State State 4. FE| Number Applied For
S#]? .gom F(- s- O?Da / ‘/ L Not Applicable
Zp Couniry 3 ,‘,23 D- ‘}a 2 (/ sz];rfg A 5. Caertificate of Status Desired d gg‘zg}mﬂ“unal
6 Name and Addregs of Current Raglslered Agent . - T. Name and Address of New Hegisierad Agent -
-7 TR s T R -Name- T ome e P4y o emalee o o
gg%suﬁkg{?u%%ﬁ’ gf\?u STE. 325 Street Address (P.O. Box Number is Not Acceptable)
. ) .
SARASOTA FL 34236

City FL1 Zip Code

8, The above named entity submits this statement for the purpose ¢! changing its registered office or registered agent, or both, in the Stats of Flotida,

suewmunsW/@M Q &4‘5&"/‘ f-ﬁg ._-%4}3{ /o')ooo

CiTY-ST-2P

Slg at«.we pad or panied (e of registered agent and tuls it apphéble é/ (NOTE: Reglsiarad Agent s requzed when reinsiating)
9. This corporation is eligible to satisfy its Intangible ) FILEINOW!!! FEE IS $150.00 ‘ e
L ) . 190, Election Campaign Financin
Tax filing requirement and afscls to do S0 After MAY 1, 2000 Fee wiit be $550.00 1 m:\ Fund C-:mr?buli o, 9 O ﬁg’q‘aﬂzfe
(See criteria on back) y Make Check;|Payable 1o Department of State
1. QFFICERS AND QIRECTORS 1 12, ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS (N 11
LE D 1 Delesz TEE [JChange [ Addition 3
HAME GRIMES, ERIC J BDS. MAME %
STREETADDRESS | 1031 U.S. 41 BYPASS S. STHEET ADDRESS a
CITY- ST-7P VENICE FL 34284 Y -SE-7p i
fag
me [ Delete [JChange [ Addition | O
NAME
SYREET ADDRESS _ e __jiEEFADDﬁESS~ - T - - e
A T - T - CITY-ST-271p
TITLE - ——— . 3 telew . —_ [7] Change  [] Addition
NAME . NAME
STREET ADDRESS T )| SREET ADDRESS
CIFY -ST-21P LTY-$1-2P
TME 1 Delste TITLE £ change  {T] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P Ciry-81-7e A
TILE 7 oetets me [ Change {1 Addition
- HAME .
SHHrR SUHRLSY STREET ADDRESS
ITLoste CiTY-ST- 2P
e ] Detete (O change [ Addition
- NAME
STREET ADDRESS
srp i

"% | hereby cerlify tha! the information supplied with this fitin g dees not qualily for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certity that the information
incticated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caihy;, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 o Block 12 if
~ . changed., or on an altachment with an eddress, with all other Tke empowsred.

i [ AL s /é/ co () ttewz

SHANATURE ANDTYPED OR{P) NAME OF 5IGNING OFFICER OR DIRECTOR 7Date Daytene Phong #




