2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000070957 Mar 06, 2000 8:00 am

1. Entity Mame

R. B. TRIMBLE, DM.D., P.A. Secretary of State

03-06-2000 90026 044 ***150.00

Principal Place of Business Mailing Address
30575 US HWY 19 NORTH 30617 US HWY 19 NORTH
PALM BEACH FL 34684 PALM HARBOR FL 34684-4410

LUuddiv,

B0 Hoy 19 | 55878 Us Moy 19 ISR

Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

tate , Fv k ity &g5tate 4. FEI Numper Applied For
AL V‘éoh arsop J [\ 59-360 465 K| Not Applicable
Zl Countr Zi ) Count ) i
p ¥ I ountry 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GIBBS, B. GRAY ESQ Street /=3 $ x N is N
100 SECOND AVE SOUTH S
STE 704 7 7
ST PETERSBURG FL 33701 —— L -
"Bl Hark ER174
) a/m Narb2r FL ,
8. The above named e submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE [ 6 7
Signafuratyped or printed name of registered agent and title it applicable NOTE: Registered Agent signature required whan yfinstating)
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. N . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE l N d D [ Detete TILE [J Change [ Acdition 3
NAME L[L NAME 228
<
STHEET ADDRESS STREET ADDRESS m
CITY-§T-21P ;0[5 H 1\ g L 346 ¥ d 4 CITY-ST-2P a
A faim DA o
TITLE 1 Delete TITLE [ change [ Addition | O
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP .
TILE [ pelete TITLE ' [ Change  [J Addition
NAME ) ~  NAME
STREET ADDRESS oo - T W STREET ADDRESS }
TV ST CITY-ST-ZIF
Lk O Delete TITLE [ Change  [] Addition
- NAME
[ STREET ADDRESS
CiTy-S7-7IP
- [ Celete TITLE [J Change [T Addition
_ NAME
Leoamnnr '3": STHEE[ ADDRESS
I CITY-ST-2IP
- - [ celete TITLE {3 Change ] Addition
- NAME
- STREET ADDRESS
ST e CITY-ST-71#
o hereby certlfy that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelval or trustee empowered to execute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
v
3/ /ao /na1) def -4
Daytme Phone #




