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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P99000071495 Apr 24, 2000 8:00 am

NAPLES FL 34119 NAPLES FL 341086712

1. Entity Nama }
LARRY ANDERSON, D.D.S., PA ecretary of State
! 01-27-2000 90123 029 ***150.00
Principal Place of Business } Mailing Address
2200 LAMBIANGE CIRCLE | 2200 LAMBIANGE CIRCLE
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* 7 6. Name and Address of Current Reglstéred Agent -~ 7. Name and Address of New Reglstered Agent -
' ' Name
ANDERSON, LARRY ‘F ’ Street Address (P.0. Box Numbsr is Not Acceptable}

2200 LAMBIANCE CIRCLE ’
NAPLES FL 34119 '

: City FL Zip Code

8, The above named entlty submiils this stater%went for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatyre, typed or printed name of ragimrcid agent and lithe if applicable. {NOTE; Ragistered Agent sigrialra requrred whan seinsfating) DATE
9. This corporation is sligible to satisty #s 1ma;ngable FILE NOW1! FEE IS_ $150.00 10, Election Campaign Fnancing $5.00 May B
Tax filing requirerment and elecis to o sa - Atter MIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addsd to Faes
(See criterfa on back) A Make Check Payable to Department of State
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CiTY-S7-2IP ; CiTY-ST-289
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y-s1-2ip CATY-8T-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lt\fdt'}sated an this repar, e-aunnlamental rapaort is trug and accurate and that my signature shalt hava the same tegal efiect as il made under cath; that t am an gificer or director
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