FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2001 8:00 am °
DOCUMENT # Pga00059%3y P Secretary of State
1. Enity Name : ‘/ 06-04-2001 90016 016 ***550.00

KorT Teopore, 0.D.,P.A.

&

Principal Plece of Business Mailing Address
O DALE MABRY HY Noam 14ad] DAE MABRY HAY Nam
'T'AM?AlﬂL’ 336IF TAMPA FL 330\¥ {10057385
2 Prncipal Face of Bosiness 3. Malling Address
Suite, Apt. #, etc., Sufte, Apt. #, otc. , DO NOT WRITE IN THIS SPACE
.; City&smté, N - Cty&Sule -- — 4~ FEI Nuribrer — T = —iApplied For- [~
5—9—352"1‘12‘:]_ Not Applicable
Zip Country Zip Country . $B:75 Additional
5. .Certificate of Status Desired a Feo Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name ’
BUTT, JEFFREY DREW ESQ. Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FLORIDA 33602
City Zip Cod
. TAMPA FL %3 602
8. The above named entity subrmits this staternent for the purpose of changing its rgistered office or registered agent, or both, in the State of Florida.
/
SIGNATURE 5 (k/d ' o
Wwakwntnmwmwmmuw. DATE
%. This corporation is eligibie to satisfy its Intangible | ) Campa
Tax filing requirerment and elscts 1o do 80 0. Ermu?m m g $5.00 h:fy Be
{Ses criteria on back) X : . Added to Fees
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P, [ Deete TE O change  [] Addtion | S
M THEBCQRE , KURT NAME z
stresT AORESS 4 |39 (o LUIAY 6F A LE e STREET ADDRESS 3
oS | ramPA L Fe 3362F CIvY- 81 2P S
e [ pelete TE O Clage O Adsition | &
RAME NAME .
STREETADDRESS | _ e | STREET ADDRESS L
oTY-ST-7 - oTY-§t-2P . —
e (7 Delate T O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7p CiTY-8T-2IP
TmE 1 Delete TILE [Jchange (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7- TP CITY-ST-0F
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CiTy-$T-2P -
TME 1 Detete TmE [ change [ Addition
HAME NAME
1STREET ADDRESS STHEET ADDRESS
CITY-§T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for tt @ exemption stated in Section 119.0?%3)(0. Florida Statutes. { further ceriify that the information

indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal @

act as it made unde? oath; that | am an cofficer or director

the corporation or the receiver of frusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 of Block 12if

changed, or on an attachment with an addregs, swith all other iike empowered.

SIGNATURE: > KorT Theosore On (Dieweroe) Sf3ife]  913-949-0552.

SIBNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR MRECTOR

Qavarro Plogy &

N



