2003 FOR PROFIT CORPORATION M 05%(}%)13) 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am

DOCUMENT # V57283 ' Secretary of State
1. Entity Name 05-02-2003 90118 043 ***150.00
LEO J. DURRETT, DDS, P.A.
Principal Place of Business Mailing Address
8501 4TH STREET NCRTH 8600 15TH LANE N
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
- : IR ARTRAR R IR
2. Principal Place of Business 3. Mailing Address

Suite, Agt, #, etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—31375% Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg'zgqﬁgé’:iunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - T “Name - 7

DURRETT, LEO J. ‘ Stroet Address (P.O. Box Number is Not Acceptable)

8600 15TH LANE NORTH .

SAINT PETERSBURG FL 33702

City FL Zip Code

8. The above named entity submity this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE —
Signature, typad of prinlad_‘neu"_ﬁe of registared agent and title if applicable. {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
FILE NOWIl! FEE:IS $150.00
§ 9. Election C aign Financi
After May 1, 2003 Fee will be $550.00 Trust Fundaénc?ntlr?buﬂon.ncmg a fdsd'gj(?t)hg?;? ¢
Make Check Payable to Florida Department of State - ]
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D RS O elets TITLE Ol change [ Addition
NAME DURRETT, LEO . : "~ NAME
sTheeT AcDRess | 7499 9TH ST N STREET ADDRESS
orv-st-z¢  [ST. PETERSBURG FL CITY-§T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE TR T T s e - C Delete - - e - . [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Calete TITLE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-71P
TITLE ) O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P / CITY-5T 2P

12. | hereby certily thatthe information supplied with this filing/oes not qualify for the exemption siated 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 empowered 15,2 kecUte this repon as requigdd by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adglyg2 wnt fher like empowered.
SIGNATURE: SIC/Z) =2~ OS5 < f//’/%—&?- 72.7-S21 16/
SIGNA‘I‘UFKANWGR PRINTED NAME @Mﬂgﬂbn DIRECTOR Date Daytime Phone # .

AY  POPGLP0

CR2E034 (10/02)



