FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCLMENT#  P900001225 Secretary of State

1. Entity Name

ERIC J. GRIMES, DD.S., PA.

+ SARASOTA FL 34236

Principai Place of Business Mailing Address
1031 U.S. o1 BYPASS S. P.O. BOX 4224
VENICE FL 34284 SARASOTA FL 342304234
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0902142 Not Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desired d gese. g?q lﬁ:jedciitional
6. Name and Address of Current Registered Agent - e me . 7. Name and Addregs of New Registered Agent _ . -~ =
Name
QUICKER, MICHAEL J ESQ.

Street Address (P.C. Box Number is Not Acceptable)

240 N. WASHINGTON BLVD., STE. 325

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regustered agen / R
omsihoe) | Apscles, Eog 22/9003

lgnalure typed nted namea of registered agen{and title it apﬁcable. {NOTE: Registered Agent signature required when reinstating) 7 DATE
]
AﬁFI:nE N‘?VZVODS '::EE I'Sniwgégg 00 oo ‘ . . 9, Election Campaign Financing $5.00 May Be
er May 1, ee will be N Trust Fund Contribution. A Added to Fees
Make Check Payable to Florida Departiment of State ‘
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
e 1 Detete T B Pange  (J Addition
NAME GHIMES ERIC J DD.S, WAME
streeT ADDRESS [ 1031 LS. 41 BYPASS S STREET ADDRESS . o
orv-st-zp | VENICE FL 34284 CITY-ST-2P Venice FL 3 292
me ] pefete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZIP cITY-§1-2P
PITLE = e, i i e e e _e[ciDplele — T e ] ey ws .- - _[ Change _ [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP . cmy-st-ap
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
THLE 1 Deless | Bl : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption staled in Section 119.07{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 oalh; that{ am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowered. ER;C 4 6 R!mg DDs

SIGNATURE: ___ SEENATY ﬂﬁﬁ.w?& DARED V20/03 _ Cd)yey-g 87

SIGNATURE AND TYPEZOR PRt NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #
Iy

< s

nore

CR2E034 (10/02)



