et S
2001 UNIFORM BUSINESS REPORT (UBR) ~

1y
-

FILED
Mar 29, 2001 8:00 am

2/

1. Entity Narmnew—~. -+

REBECCA K. PITTS, DMD, PA

v

DOCUMENT # P99000107817

Secretary of State

02-19-2001 20047 043 ***150.00

Principal Place of Business

5272 SHORELINE CIRCLE
LAKE FOREST FL 3211

Mailing Address

5272 SHOREUNE CIRCLE
LAKE FOREST FL 32TH

A

il

(

IR

2. Principal Place of Business 3. Malling Addrasa

3300 tAkE NALY BLVD. 5272 SHAKUNE CILLLE

Suita, Azpt)_ #0. eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & State 2. Fel Appiied Fo

'YMKZ naty , FL. LAKE F&t.&«{]‘ Fl :5 l-r- b “ a-]ﬁ Notﬁlkppficarble
zi% 2 7 4_ é ?E;;vfl\-@ J74 Z§ Z 7 7 / 5(;’/0fu;t‘%ﬂ, £ 5. Cenificate of Stalus Desired a ?gggﬁ?:é‘w
— - 6. Nau:o :nd Address ot CUném Registered A_cen; 7 lin-n;; t;ftd Addross of I:lwiﬁogl_ajtamd A{gom 7 N

:g;zs’sgm IEIRCLE Streat Addrass (P.O. Box Number is Not Acceptable)
LAKE FOREST FL 32171

City

FL lZip Coda

8. The abova named entity submils this stalemen for lhe purpose of changing its registered office or registered agent, or belh, in the Stale of Florida.

SIGNATURE
Sig

Patwe, lypec o printad nama of registorsd agent snd tie ¥ appiicable.

(NOTE: Rexstered Agant Sionaiune required whah imnstah()

DATE

8. This corporation is etigibﬁe to satsly itg Intangible
Tax filing requirement and elacts 1 do 2o0.
(Ses criteria or back)

FILE ROW1!! FEE IS $150.00
After MAY 1, 2001 _Fes will be $550.00
Make Check Payabie to Dapariment of State

10. Election Campalgn Fingncing
Trust Fund Contribution,

$5.00 May Bo
Added to Foes

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
o RegrccA . prrs.  Dowe me fhotccn K FITT5 Dichne Do | 3
seetaooress | CAT/A1E 1AW Y o K] e aooess P IRACTEC 3
avestm | P 272 SHORLLiIECRiLE ﬁwgffzf eY-S1-2P 54774 g
7 el WTLE [ Change T Addition
e H. Citgtks PITrs JE . P 1,.“; S
staeet anoReSs | DIR LTI STREET ADDRESS
oS w | SL72 S LM L CRLLE LATE FELST, Y LS o - .

::;EE WW . PITTS O pemd L 5la 7{:;2 [JChanga T Addition

| ~sineer appmess- |- -mg,s-rw-‘— O i “SIMEEF ADDRESS | — © T - - —_— = -
CITY-57-2IP 5%M4 CITY-ST-2iP
WIE REpLets K 7775 O oeleie WILE O change [ Addition
Ns::':nwmss Viek- pRASI DT :::sir ADORESS
CITY-ST-2P Strid CHTY-57-20P ]
me LEg5tetrs K PITH . O pae TILE DO change [ Addition
HAME HAME
STREET ADDAESS TLE ToLELL- STAEET ADDRESS
CITY-ST- 2P 5/}7-7&( CTY-ST-21P
TME LiEtets Ho PITTS 3 Datete ::::s OcCrange  [] Adaition
HAME -
smesroess | SECLETAEY STREET ADGRESS
oTY-st-ze SAM, Cmy. gr-ze

SIGNATURE: ﬂ

13. | hereby certify that the information suppliad with thig filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as raquirad by Chaptar 607, Florita Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on Bn attachmant with an address, with all other llke

7.

4
“EIGNATURE AND TYPED OR FRINTED NAME OF SIGMING QFFICER OR DIRECTOR

@ _2z/afor

(407 ) 202 7fj

Deytithe. £hone &

—

“RiLoteTA T FITIY



