i ————————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V15081

1. Entity Name

JAMES M. BLANEY, D.D.S,, P.A.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90007 009 ***150.00

Principal Place df Busiriess & '

3620 NW 43RD ST.
SUITE #E T
GAINESVILLE FL 32606
us

Mailing Address

3820 NW 43RD ST
SUITE #E
GAINESVILLE FL 32606
us

AT

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—31 10233 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired H| $8.75 Additional
Fee Required
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- TEW,ZINB‘ER AND BAH_NES = - TTTTT 7 7 aeEemwees == mre i —GhreetAddrass (7.0 Box Number-is Not Acceptable) soT T -
2655 MCCORMICK DRIVE
CLEARWATER FL 34819

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name af registerac agent and title if applicabls.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This gorperation is eligible to satisfy its Intangible

e

Tax filing-requirement and,elecls 100080, ye. o i e After.May. 1, 2002 .Feo will.be $550.005 — -

FILE NOW!!! FEE IS $150.00

8. Eleclion Campaign Financing_ i
= f‘*"TrﬁEtfFﬁﬁd'Contritjmicsh‘.“f‘"*E:_Aduéa-f&Fée@:j-—
A 1 i H

$5.00 May Be _

{See triteria on back)

Make Check Payable to Department of State

T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
Tmes DPST - O velate TILE 5@@% [] Change )g.a;miliun
e 5 IBLANEY, JAMES M be L NAME Stephavie. L. B ome%) .

STREET ADCHESS {3620 NW 43RD ST SUITE E STREETADDRESS B N ud 4 3BRD S+ Oile E
orv-st-zp |GAINESVILLE FL astk s o sviide |, Fl. BReo (-

TITLE 7 Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TIMLE 3 delete TITLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-Z1P

TE - m e e T Oeae T g MET [T S ~ O change” O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TMLE O Gelete TMLE ) ’ T O change {7 Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-ZIP

A

CR2E034 (9/01)

13. | hereby certify that the information su
indicated on this report or supp
of the corporation or the recelver or trust
changed, or on an attachment with an address, with all cther like empowe

SIGNATURE: _ <8285 MRk ki

lemental r
ee empowered o exi

red.

IRTAMES

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthercertify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an.officer ar director
ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N Besanis ¥ %/zf'//gp_ 3523731000

SIGVAI'URE AND TYPED OR PRINTED NAME OF SIGNING

7Pacen OR DIRECTOR

Date Daytime Phone ¥




