2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name May 16, 2000 8:00 am
DENTAL FOUNDATION OF CENTRAL FLORIDA, INC. Secretary ()f State
05-16-2000 90800 033 ****5]1 .25
Principal Place of Business Mailing Address
800 N. MILLS AVENUE 800 N, MILLS AVENUE
ORLANDO FL 32603 ORLANDO FL 32803-4022
Suite, Apt. #, elc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
59'2887%7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — n = Name —— D — -
Street Address {P.O. Box Number is Not Acceptable
RUBING, NICHOLAS J. ‘ prabi)
535 VERSAILLES DR., SUITE 150
MAITLAND FL 32751 City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
: TTCE e
SIGNATURE ezt > 4o
Signature, typed of printad name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FEE IS $61.25 Tust Fung Cortribution. LI Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME P ‘ O Delete TITLE O change [ Adeition | &
NAME LANE, TIM NAME S
STREET ADDRESS | 09 MAITLAND AVE STREET ADDRESS %
CITY-ST-ZIP ALT&M_ONTE SPRINGS FL 32701 CITY-ST-2IP g
- o
TITLE D : {1 Detete TITLE 3 Change [ Addition [ O
NAME ALTMAN, RICHARD - NAME
STREET ADDRESS | 338 N. MAGNOLIA AVE.,‘C STREET ADDRESS
oIY:ST-7P.. .| ORLANDO FL - o CITY-ST-2IP o ‘ .
TITLE D [ Belete TITLE [ change [ Addition
NAME PELLARIN, ROBERT NAKE
STREET ADDRESS 201 MORAY LANE STREET ADDAFSS
CiTY-81-2P OMNDO FL CiTy-81-2IP
THLE PP [ Delete TITLE (Jchange  [] Addition
HAME LANGAN, MICHAEL NAME
STREET ADDRESS | 810 NORTH MILLS AVE. - : STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-S1-2IP
TIMLE 1]} [ Delete TIMLE [ change [ Additien
NAME VALLILLO, MICHAEL HAME
STREET ADCRESS [ 112 € LUCERNE CIR STREET AGDRESS
CITY-ST-ZP ORLANDO FL CITY-S1-2IP
TITLE D O pelete TITLE [JChange ] Acdition
NAE PRICE, ALAN NavE
STREET ADDRESS 199 E WELBOURNE AVE ' STREET ADDRESS
CITY-ST-2IP MNTER PAHK FL 32789' CiTY- 8T-ZIF
12. | hereby certify that the information supplied with this fillng deesyiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplergénjal report is true ant g rate 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 b q is/yport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpe d.
4J21/oo
SIGNATURE: WA | Usien S Tphnsnn 4o1-2944-9'19%
s BIGNING OFFICER OR DIRECTOR _‘b" reo 'l’l\f‘ Data Daytime Phonea #




