2000 UNIFORM BUSINESS REPORT (UBR) S/1 FILED

—

DOCUMENT # P99000058459 . . . Jun 19, 2000 8:00 am
. 1! ame -
J. CHRISTOPHER WILLIAMS, DMD, P.A. Secretary of State
05-18-2000 90381 036 ***150.00
Principal Place of Business Maliling Address
391 SOUTH 14TH AVENUE 391 SOUTH 14TH AVENUE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322504309
s AR R R
Suite, Apt. #, etc. Suite, Apl. #, elc, . DO NOT WRITE IN THIS SPACE
City & State Giyy & State : 4, FEI Number Applied For
859-3s91111 Not Applicable
oo Country p Country 5. Cartificate of Status Desired O ?g'gasqlﬁfgﬁ""a‘
8. Natne snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WlLUAMS. J. CHRISTOPHER Street Address (P.Q. Box Numbar is Not Acceptable) ™o . —
— - 391-SOUTH-14TH AVENUE - - U BN e
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The abova named entity submils this statement for the purpose of changing il registered office of registered agant, or both, in tha State of Florida.

SIGNATURE

Segnacne, typed of Drriad nama of registared agent and tite if applicable. {NOTE: Reg/stered Agent signature requirad whon mxnstating) OATE
. This corporation is efigible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 )
Tax filln;:;l requirememind elecis ?:ydo s0. " After MAY 1, 2000 Fee will be $550.00 10. E:E::‘::n%agoﬁlr?:m?:ﬂancmg 0 i‘i.gomh‘;?es Ba
{See criteria on batk) O Make Chock Payabla to Department of State ’

1. DFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delets Tme Do O Adion | &
HAME WILLIAMS, J. CHRISTOPHER NAME -3
STREET aDORESS | 391 SOUTH 14TH AVENUE STREET ADDRESS §
om-$1-2F | JACKSONVILLE BEACH FL 32250 CTY-51-29 o
TLE 3 oetete e [ Change [ Addition | ©
NAME NAME

STREET ALDRESS STREET ADTRESS

CITY-57-2IP CITY-ST-2P
TWRE . - [ Delea TE ‘ _ [JChange [ Addition

AME : NAME i N .

STREET ADDRESS STREET AQDRFSS

CITY-§T-P L CITY-ST-21P

i [ palsts Tme () Change ) Addilion |
NAME NAME '

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2%

TE ‘ O3 Deteto e [ Change- ] Adaivion
NAME NAME

STREET ADZRESS STAEET ADORESS

CiTy-5T-2P CITY-$T-218

e 3 pelets TmE DI crange £ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CTY-ST- 219 J CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stanustes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oalh; that | am an officer or diractor

of the corporation or the receiver or trusteg ol A re? 1o execute this raport as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, ar on an attachment with a her like em rad, -
! L. Dl (122 1o p4433])

SIGNATURE: o f
TYPED OR PRINTED NAME OF SIGHING OFFICER QR GIAECTOR htytama Phona # .




