2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084036

1. Entity Name

SMILEMAKERS OF BARTOW, P.A.

Principal Place of Business

1054 N BROADWAY AVE #13
BARTOW FL 33830

Mailing Address

1054 N BROADWAY AVE #13

BARTOW FL 33830-3301

2. Pringipal Place of Business

3. Mailing Address

1508 S. HOWARD AVE

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90022 042 ***150.00

0018703

R

DO NOT WRITE IN THIS SPACE

UNIT C ]
City & Siate City & State 4. FEl Number Appﬁed_For

TAMPA, FL 59-3600055 Not Appi.
Zip Country Zip Country . : . $8.75 aaditional

. D
~ 33606 POLK 5. Centificate of Status Desirad O Fea Requirad
5. Name and Address of Current Registered Agent - N " 7. Name and Address of New Registered Agent
Name

ARNOLD, SCOTT D
1508 S HOWARD AVE, UNIT C
TAMPA FL 33606

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

[
L

City

FL Zip Code

1)

8. The above parmed entity submiis this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE

Ls

Signature, typed or printed name of registered agent and bs if applicabls

{NOTE: Registerad Agent signature required when reinsiating) DATE

g. This corparation is eligible to satisfy its ntangible
Tax filing requirement and elects to do so.
(See criteria on back)

_ FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 wiay ~
Trust Fund Contribution. O Added to Fees

11. QFFICERS AND DIRECTORS '_12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE O pelete TMLE B/D Ochange T-.
NAME NAME SCOTT D. ARNOLD

STREET ADDRESS STREET ADDRESS 1 5 O 8 3. HOWARD AVE UNIT C

CITY-ST-ZiP CITY-5T-2P TAMPA_ _F L_ 3_3 6 0 6

TILE O pelete TITLE Ochange [ .
NAME NAME

STREET ADDAFSS STREET ADDRESS

GITY-ST-2IP _ CITY-ST-7P

NECSES R Cor =y S e — G‘E)‘e—lele»ﬁ T e L - e - O Cﬁinge Cv
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$7-2IP

TIMLE (3 Delzte TIE K] Octarge [

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-57-20P

TILE [ Delete TITLE (JChange [°

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P _

TITLE O Delets TITLE :., k JcChange [°

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida S atutes. | further certify ihai &

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if

r gath.that | am an oﬂlcer o -
of the corporation or the receiver or t!ustee empewered to execute this repert as required by Chapter 807, Fiorida Statutes; and th i - fhpkars in Block 11 of Block
4ih 2

changed or an an%tkichme

SIGNATURE: ([ '}

jth all other like empowered.

(@3)



