2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097777 Apr 25,2000 8:00 am

1. Entity Name

DOUGLAS K. POWELSON, DMD., PA. ecretary of State

04-25-2000 90021 044 ***150.00

Principal Flace of Business Mailing Address
7651-8 ASHLEY PARK CT.. STE. 406 76518 ASHLEY PARK CT.. STE. 406
ORLANDO FL 32835 ORLANDO FL 328356113
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

__ — : - Appied F
City & State iy & State 4. FEINum e:;?... 360%2%5C N;p ;‘\Taplicoarble

i i Count P
Zip Couniry Zip auntry 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAMER' CHARLES W Street Address {(P.0. Box Number is Not Acceptable)
1420 EDGEWATER DR.

ORLANDO FL 32604

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature. typad ar printed name of registered agent gnd utle if applicdble. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligidle to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May B0
Tax ﬁhn_g rgqu\rement and efecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funt Comsibution, O Add-ed to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE O change [ Addition
KAME POWELSON, DOUGLAS K NAME
sTreeT apDRESs | 7651-B ASHLEY PARK CT., STE. 406 STREET ADORESS
CITY-ST-21P ORLANDO FL 32835 CITY-5T-2IP
TiTE O peiste TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- ~ J crv-st-zp T - _
TMLE [ petete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TITLE ] change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
ILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report jetfie aRd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee embowered 1§ execute this report as /equired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmgpiwitivag addresgywith all ofner like empowered. '

SIGNATURE; snles K Qwaw 2w 4o-29Y - 3300

WRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Fhane #

CR2E034 {9/99)




