2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S87789 :
e Feb 07,2000 8:00 am
ROBERT W. LADLEY, DMD., P-A Secretary of State
02-07-2000 90045 040 ***150.00
Principal Place of Businass Mailing Addrass
320 W BURLEIGH BLVD 320 W BURREIGH BLVD
#A #A
TAVARES FL 32778 TAVARES FL 32778-2410
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3088166 Nat Applicable
ap Country 2P Country 5. Certificate of Status Desired O $8'75 ﬁdd‘“""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D = Neme: = —_ U
LADLEY, ROBERT W Street Address {P.0. Box Number is Not Acceptable)
320 W. BURLEIGH BLVD
#A
TAVARES FL 32778 - ‘
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of Tegisiered agent and itle i appicable {HOTE. Regiziered Agent signatura jeguired when isinstating) DATE
9. This corparation is efigible to satisfy its intangible_ | . _.. ~FILE NOWH#! FEE IS $150.00 . _ -10. Elestion C ianF e B e e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trj;';’g n daén oi?ir:m:nancmg fdsd'egomhgnge
(See criteria on back) b4 Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST O oelete TITLE D change [ Addition
NAME LADLEY, ROBERT W NAME
sTReET aporess ¢ 3204 W BURLEIGH BLVD STREET ADDRESS
CITY-§T-21P TAVARES FL 32778 CITY-§1-2IP
LE D O Delete ME (Jchange [ Addition
NAME LADLEY, ROBERT W NAME
sTReeT anoeess | 320A W BURLEIGH BLVD STREET ADDRESS
CITY-ST-ZiP TAVARES FL 32778 CITY-ST-2IP
TITLE P N D'DEIEH} THLE=="~"+ ={~ = S TR e ETREETT 2T Change 3 Agdition
MAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-7IP ‘ CITY-ST-2IP
HILE 3 pelste TITEE [ Crange [ Additien
_ NAME
STREET AGDRESS
CHY-81-10P
(O celete TMLE (D change [ Addition
- NAME
TUITIEE STREET ADDRESS
T-2P CITY-ST-2IP
- ] Celete TILE [Jchange [ Addition
- NAME
- annoeron STREET ADDRESS
sr-zip CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trusteg-tTpowered to execute this report as required by Chapter 807, Florida Statutes: ang that my name appears in Block 11 or Block 12 if

changed, or on an attach itfan g ith all other like empowered. @D \.ﬂj
. XY S ; e
GRATURE: Sy = QUIRE D cevdent 352 - 7HA ~ 3333

W SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

CR2E034 (3/99)

K



