FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # V63813 ecretary of State
04-11-2003 90155 004 ***150.00

1. Entity Narne

E. DAVID STOKES, JR., D.D.S., P.A,

Principal Piace of Business Mailing Address
7246 WEST COLONIAL DRIVE 7246 WEST COLONIAL DRIVE
ORLANDO FL 32818 ORLANDO FL 32818
Z Principal Place of Business 3. Malling Address H"”mmm""m ml”‘l" [m I‘I“ M“I““I"U“m mmm
Suite, Apt. #, &tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 136940 Not Applicable
il Z s
Zp Country P Country 5. Certificate of Status Desired O $8.75 Aqitional
Fee Required
- ~ e B - Name and. Address of Current Registered Agent. - e rmn wim et ean 2m . T...NOm8 and Address of New Hegisterad Agent .- _
Name

STOKES, E. DAVID, JR.
4638 WOODLANDS VILLAGE DR.

Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32835

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATJRE
o Signature, typed or printed name of registered agent and ttle if applicatsle, {NOTE: Registered Agent signalure raquired when rsinstating} DATE
£
FILE NOWII! FEE IS $150.00 ) - .
i : 8. Election Campaign Financin .
. o Fe'e b sy / Trust Fund C(fntr?bunon. ’ ?tgjegQOI\gaeisBe
Make Check Payable to Florida Depariment of State.gl-
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME STOKES, E. DAVID, JR. NAME
STREET ADDRESS | 4638 WOODLANDS VILLAGE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TITLE O Delete TLE i [Tl change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE e C Doege . _pme e [Jchange  [J Addition
e T )T T T - R " NAME T ' . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE [C] Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P . oTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | 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 infarmation
indicated on this report or supplemeniakienort 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 trustee efMpquered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenf with an addreps, MU‘\‘D b'l - }qq”
SIGNATURE: ___Si.CLy <TORES 1 03 {480

SIGNATURE AND TYRED OR PRINTED NAME OF snbumu-ﬁ?ﬂcsn ©OR DIRECTOR Dsle Daytme Phone #

CEd4LIY

AV

CR2E034 (10/02)



