2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3
T 05, 2001 8:00
DOCUMENT # POO000031141 Feb 05, :00 am
X [ RS
"SCOTT BROOKS CARICO, DMD. PA Secretary of State
P 02-05-2001 90060 010 ***150.00
Principal Place of Busingss Mailing Address
7450 RED RD 7450 RED RD
MIAMI FL 33143 MIAMI FL 33143 - -[10013441
. ._' Aete 1
2. Princ;pal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
- ?? LAY YA Not Applicabie
Zi Count i i
P ountry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
. e Name -
CARICO, SCOTT B e
7300 SWBSTHCT Street ress (P.O. Box Number is Not Acceptable)
MIAIM FL 33143
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 %{_.,_—:-_——-—Eﬁw\
Signaturs, typad or printad name of registered agent and title if applicab| {MOTE: Registered Agent signatur@sgquired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - .
10. EN C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 eclicn Campalgn Financing $5.00 may Be
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) ake Check Payable to Depariment of Stat
11, OFFICERS AND D$RECTORM | 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE }%{; IDE T . (7] pelete TILE [ change [ Addition _8
NAME Seorr E;zwﬂ.: Efrtied - , NAME 2
STREET ADDRESS —’ 3 ) _" PR é gfv &y}! r- STREET ADDRESS ;t)
CITY-ST-21P 2y CITY-§7-21P g
TILE [ Detete TILE [T Ghange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S8T-2IP
TIME [ Detete TILE ) ~__[changs [ Addition |
NAME T s s NAME " TR e ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE [J changa [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE O Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIrY-S1-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME T —— NAME
STREET ADDRESS ( / m STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
—
13. | hereby certify that the information suppyj i js-ill ify for the exemption stated in Section 1¥9.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental’r ‘ﬁf’ that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or trustee i# report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ch/ar1geg'.‘op0n'an attachment with an addre: Qowered. )
. R — T
- ( E (Al (0
SIGNATURE: AAEB(-01 w5l oo
\ o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dte// / Da_]iu:ns Phone n/
= T - -

S

N



