2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F49139 Feb 05, 2000 8:00 am

1. Entity Name \

DAVID K. KLOKOW D.D.S., P.A. Secretary of State

02-05-2000 90009 024 ***150.00

% Principal Place of Business Mailing Address
~ |28 S. BEACH ST 208 S. BEACH ST.
= DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-4404
us Us .
- Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_ City & State City & Stale 4. FEI Number | Applied For
59-2155405 AT
h 2P Country Zip Country 5. Certificate of Status Desired O ?8'75 .ﬁdditionai
- - e - R B ee Reqylred

= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KLOKOW' DAVID K. Street Address (P.O. Box Number is Not Acceptable)
208 S. BEACH STREET
DAYTONA BEACH FL

City FL Zip Code

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

b sianaTuRE
% Signatee, typed of printad name of registeced agent and [tle if applicabls, (NOTE. Ragistered Agant sigratura ragquired when ainstating) DATE
; 9. This corporation is eligible o satisfy its Intangible E NOW!I! FEE IS $150. . _— .
f Tax ﬂ!in; requirementind elects toydo $0. : Aﬂel:I;AY 2 Vzvnno FEeE wllls h:g:&'?&oa 10. Election Campalgn Elnancmg O $5.00 May Be
! (See criteria on back) 0 Make Check Payabie to Department of State Trust Fund Contribution. Added to Fees
: Y p
11. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TMLE [JcChange [ Additio
NAME KLOKOW, DAVID K NAME
STREET A00RESS | 208 S. BEACH STREET STREET ADORESS
CiTY-ST-2IP DAYTONA BCH FL CITY-8T-ZIP
TITLE {7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-21P
R i ek e TR R T T T TTOorange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE . 2 Getete TLE Cichenge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE [ pelete TITLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the carporatian ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ali other like empowered.
a BN VY TR e

SIGNATURE: IV Y ope 2DDS //5//zew 04 283 3413

:E«;e OFFICER OR DIRECTOR 7 e Daytima Phona #

RAT#RE AND TYPED OR pwﬁﬁuukﬁ' i
» 1 l )D;

[
OF §
“Hhab 0

L




