",

2001 UPIIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020680 ... .

1, Entity Name

SCOTT T. DYER, D.C., P.A.

Principal Place of Businesé

7425 NORTH TAMIAMI TRAIL
SARASOTA FL 34243 .

Mailing Address

7425 NORTH TAMIAMI TRAIL
SARASOTA FL 34243

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suile, Apl. #, atg,

1/

FILED
Mar 01, 2001 8:00 am
Secretary of State

01-31-2001 90322 037 ***150.00

AR WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0097762 Applied For
Not Applicable
Zi Countr 2| Count
P Y P Ly 5. Cortificato of Status Dested ~ [1 $8-79 Addiional
Fee Reguired
6. Name and Address ol Current Registered Agent 7. Namo and Address of New Registerad Agent
- : i Name s -

*  DYER, SCOTTT _
2102 HAWTHORNE STREET

SARASOTA-FL-34239 -~ . - - .~

Street Address (P.Q. Box Number is Nol Acceptabie)

—_
T e e, e e N

City

FL

Zip Code

8. The above named ergity submits this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

of Isgisterad agent 2nd ttis  appECADI.

{NOTE: ReQiciarad Agent sinalura requitos whon reansiatingg)

D{;EQ_S.I‘L@__

FILE NOW!II FEE IS $150.00

8. This corporalion [s aligibla to satisly ils Intangible . . mErine

Tax fiiiﬂg?;qmsernerfénd ele'_cls i0do so. - g‘ - - Aflel’_.’IAY 1, 230'! Fee will be §550.00° " E:ﬁ::?:r%ag;:lr?;u::nminﬂ C fdsd'a?l?o‘:z);f ¢

{See eriteriaon back) - ¢ (I Make Chiack Payable to Department of State -
1. OFFICERS AND DIRECTORS j 2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIEE PD O petete e Dchangs  [] adaiion | 8
NAME DYER, SCOTT TD.C. NAME 2
STREETADOAESS | 2102 HAWTHORNE STREET SIREET ADDRESS 3
CITY-51-. 2P SARASOTA FL 34239 CITY-$T1-721P . 8
meE O Detete HILE O change 1 Acdition :l::
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-51-219
e O pelste TITLE [J Change  [J Addilion
NAME NAME
SiREET ADDRESS - - - . SIRECT ADDRESS - _ -
Ciy-51-21P CiTY-51-21P
TME - O3 Delete TITLE O Change {7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ChY-ST-2IF CIlY-§7-2IF
e 7 Delete e CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-nP
THLE 3 Delete e O change [ Addillen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certily that the informalion supplied with this filing does net qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further cortify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
red 1o execute this rapon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t

an address, with all oiher like ampowered.

en Do pa.

of tha carporation or tha receiver of tysiee empowe

changed, or on an attachment wj

act as if made under oath; that | ar an officer or director

SIGNATURE:

-e=] CGAMATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR OIRBETOR

o/ fo)as,

# Daytime Phone #




