2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K14161

1. Entity Name

SUMMERLAND DENTAL PROFESSIONAL ASSOCIATION - -

Principal Place of Business

% WILLIAM TYCOLIZ JR

Mailing Address

% WILLIAM TYCOLIZ JR

24986 OVERSEAS HIGHWAY P O BOX 212
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90013 042 ***150.00

nuvnLLuye.]

DO NOT WRITE IN THIS SPACE

R

M

City & State City & State 4, FEI Number NOT APPL' CABLE Appliad For
Not Applicable
Zi t j Count ) iti
P Country Zp ouniry 5. Certificate of Status Desired [ gg'gguﬁf;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYCOUZ: WILLIAM JR DDS Street Address (P.O. Box Nurnber is Not Acceptable)
24986 OVERSEAS HWY :
SUMMERLAND KEY FL 33042
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.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.60 10. Election Campalgn Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS

me o o AD.esea  ei meoie - Dol JIME " A [OJ Change___ [ Addtion |

NAME TYCOUZ, WILLIAM JR DDS NAME

STREET ADDRESS | 24086 OVERSEAS HWY STREET ADDRESS

CITY-ST-21P SUMMERLAND KEY ﬂ. CITY-ST-2IP

TILE [ Gelsta TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O elete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-7IP

TITLE M [ N O peleze TITLE [ Change [ Addition

wame - | : NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TTLE ] Calete TILE [ Change  [] Acaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TITLE [ Celete Te ] Change [ Addition
TITRAME — = NAME = > T

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 of truskee=sanpowered

ghanged.oron anaﬁachme@lw adPre , with .I WW |
:SIGNATURE: . E ‘:53 e voe WA o LT\{(}M?.)JIL

ered.

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Alzloo () H51594

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data N

Daytmne Phone #




