2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000030157

1. Entity Name

DOMENIC M. CASTELLANO, D.D.S., P.A.

n & —

Do) P

Mailing Address

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90276 047 ***150.00

tVov499

JIGILEN

JA

2. Pri Piace of Busines H III ml

Ge5W. 7 tsbmaghie _sizs Wil oo, M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

ity & State City & State 4. FEl Number Applied For
‘?Z&m FL 3a,/5 | Jhmp ST [Theiapowws
Zip Countr Zip Country » ) 8.75 Add |
Z20s5 | W | a5 | i, | s cmmeasmsomes D FI8aees

6. Name and Address of Current Fleglslerad Agent 7. Name and Address of New Registered Agent
. Name
CASTELLANO’ DOMENIC M D.D.S. Streat ress [P.Q, Box Number is Nof Acgeptable}

8305 W. HILLSBOROUGH AVE.

TAMPA FL 33615
 Tampu P s
8. The above named entity submits this staternent for the purpose of changing its registered office or reg\sierec/agent or both, in the State of Florida.
SIGNATURE
Signature, typed ot printed name of registered agent and litla if applicable. (NOTE: Registerad Agent signature requirgd when reinstating) DATE
9. Ihfftf:lslrp?rah? :i:riltgn;}j tcl> SE:fIE;fycI:S Intangible A FI:.’IEA‘:W?\Z).;!i FFEE |s.“$; 50.:500 00 10. Election Campaign Financing $5.00 May Be
& g require and glects 1o co 50, er ’ ee will be § ' Trust Fund Contribution. Added to Faes

(See criteria on back}

Make Check Payable 1o Depariment of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TMLE g 7L - nge [ Addition
odlan 0/’)‘7 /
NAVE CASTELLANG, DOMENIC M D.D.S. NAME 4z la
STREET ADDRESS | SREMSW. HILLSBOROUGH AVE. STREET ADDRESS | / )M Ad Mari é
orv-sT-2F | TAMPA FL 33615 CIrY-§1-21P / am pd. FlL 33 ;@
TIME 9G3$ [ Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P CITY-ST-21P
"I T T T = O perte ™ ME - == -~ - e —— — [ Change ~- - [<]- Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TIE {3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin: g
indicated on this repon or supplemental report is true an

does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify thal the information
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 or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A

SIGNATURE:

[~25-p¢ §/3-8§¥Y¥-Yeyr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #

CR2E034 (10/00)



