2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055434 Apr 06F12]65:(])) 8:00 am

JEFFREY M. STEIN, D.D.S., M.S.D., PA. ecretary of State

04-06-2000 90037 015 ***150.00

Principal Place of Business Mailing Address
1601 § HIGHLAND AVE 1601 S HIGHLAND AVE
CLEARWATER FL 33756 CLEARWATER FL 33756-1344
Us us
TS s NG ELAR A
ZHLLA uS HwY janN _[39bLY s Hwyia N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
ity & State — ity & Stale 4, FEI Number Applied For
‘50.‘ ¥in l"lﬁ\ v bG v~ r l“' [fq \ [ i‘l‘&x v bO r F | 50-3256189 Not Applicable
Zip Country Zip - Country " , $8.75 Additional
348y -2152| WUSA 2YLEY-2152 USA 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Regisiered Agent 7. Name and Address of Mew Pegistered Agent -
Name PR
J e.P—L-rev M . Sleirn DS, MSD,
STEIN, JEFFREY M Street Address (P.O. Box Numr is Not Acceplable) ’ )
1801 S HIGHLAND AVE
CLEARWATER FL 33756 BULLa US HipHwiy an
Cit Zip Cod
Y Pelp Harbor FL | %50y

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \\ cFeEeeY M . S'T‘Elr\) Hg_/- 2000

Signanss, typed of poned rname of regisiered agent and iite it appheable. (MOTE: Registered Agent signatura required when renslatmg) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10, Election Carmpaign Financing $5.00 May 2o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Od Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPT O Detite THLE @ Thange [ Addition
NAME STEIN, JEFFREY M NAME N
sTreeT A00AESS | 1601 S HIGHLAND AVE seeTacoress | 346 69 LS H GG AT 1%
orv-st-2¢ | CLEARWATER FL CITY-57-2IP Lo REBaR, 15t Y6 FY~RISA
L4
TITLE [ Detete TMLE [(Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TMLE - — -~ O Dekte— - TILE- - (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-IP
TLE O Delete TME Y change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" LITY-ST-ZIP CITY-5T-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2 " f ome-s-ze )
TITLE T ) o |:] Delete TLE M change [ Addition
MAMES . NAME T T L
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

13. 1 he}eby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the'information ~
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under cath; that | am an officer.or director
of the corporation or the receiver or trustee ampowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or.Block 12 if

changed, of on an attachment with an address, w,i_\h) ali other like empowered.

.

. - i - A' o 3 e - ‘l’\‘ o o o
SIGNATURE: slgfé}zzgﬁzuggﬂ;{%;noﬁ;mmmn ‘ ‘ H = /:,32000 {7 %Z”Js Zi?—qq~§0

CR2E034 (9/99)



