2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 455554 Feb 14, 2000 8:00 am
1. Ently Nare Secretary of State

RODNEY S. FIELDS, D.D.S.,P.A. 02-14-2000 90172 025 ***150.00
Principal FEce of g‘usiness Mailing Address
<rme i SWANN AVE. 3103 W SWANN AVE. v vmivaU

IAMFA FL 33608 TAMPA FL 336094617

2. Principal Place of Business . : 3. Mailing Address ||||“| I.lI“"I I | I“ ”l ||I || ” |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0

City & Stale ) City & State 4. FEI Number Applied For
59—1536210 Net Applicabla. ..

Zip . Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditional
- Fee Required

6. ;Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
R T

FIELDS-D‘D'S.:! RODNEY ‘.s' Street Address {P.O. Box Number is Not Acceptable)

3109 W: SWANN AVE.

TAMPA FL- 33609
C . ; City FL | ZpCode

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
Signatura, typad or printad name of registered agent and tile If applicable. (NOTE: Registered Agent signature required when reinstatng} DATE
9. This .c_orboratipn is eligible to Satisfy its Intangible TT T TTFILE'NOW!I FEE'IS‘_: $150.00- ~=oT 10. Eleclignuégmfn‘pggn;m*' - "g*soo Ma; -Be”‘
Tax f\llng rt.aquwremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution. . Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME FIELDS D.D.S., RODNEY S. NAME
STREET ADDRESS | 3109 W. SWANN AVE STREET ADDRESS
onY-sT-2f . 2| TAMPA‘FL CITY-ST-21P
me PGS F e gwes [J Delete TITLE [ Change  [7] Aadition
mve i< - FIELDS, CAROLE R NAME
STREET ADDRESS | 3100 W SWANN AVE. STREET ADDRESS
CITY-5T-2P TAMPA FL CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
FITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-81-21P .
TIRLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-21P
TITLE [ Celete TITLE [ change [ Addition
MaME e o~ L L e e NAME .
STAEET ADDRESS STREET ADDRESS | - T T T -
CIvY-§T-Zif CITY-5T-2tP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
, =5 emfbowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l/’l / (o @f’z\ 251232

CER OR DIRECTCR T oaf Daytirné Phone #

CR2E034 (9/99)



