2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB
Y

DOCUMENT # 464774

1. Entity Name

SPOTO, GERALD, D.DS., PA,

Principal Place of Business . Maiiing Address

PR

FILED
Mar 10, 2003 8:00 am
Secretary of State

02-24-2003 90944 035 ***150.00

Pl

VUV W&V

5420 WEBB ROAD 5420 WEBB ROAD
TAMPA FL 3615 * TAMPA FL 33615 ;
2. Principal Place ol Business 3. Mailing Address i !
3 [ P 5
Suite, Apl. #, elc. - Suite, Apt. #, elc. | :
N 2 e CHECK HERE IF MAKIN
S, ,t' A_fl. < X, k"-)-' X D G CHANGES
City & State . City & State + | 4. FEI Number Applied For
YT Bw e | 59-1560150 -
: : Not Applicable
- i ot
i ,ZI_DM Counlry — Zip - — . Gﬂ 7 | | 5. Certificate of Status Desired O Eeae;gq l.::j:;nonal
6. Name and Address of Current Reglstered Agent |__7. Name and Address of New Reglaterad Agent —— i_
_ o ) |- Name _ - .l SR PSS Em e
R 7131‘.0' L D DR, Street Address;(P.O, Box Number is Not Acceptable}
TAMPA Fi 33815 ;
) City : FL l Zip Code
yd . i
,1,'(,’ & The above named antily submits thig statement for thed rpose of changing its registered office or registe;red ageni, or both, in the Stats of Florida. ! am famifiar with, and accept
) e obiligations of registergd Aoy K
SIGNATURE i 3 - ¢(-03
. Signature. typad o pmy& rarm of registored agdt and tite i applicabi, {NGTE; Registarod Agant mignaiure eaquired when relnsiatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contritwtion,

$5.00 May Ba
Added to Fees

i
Make Check Payahle to Florida Department of State |
OFFICERS AND DIRECTORS |

0. | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 N
LE DR. (7] Delete TILE - Dicrange [ Acdition | &
NAME SPOTO, GERALD L. NAME =]
smeer anoaess § 7131 PELICAN ISLAND DR. STREET ADDRESS i g
orv-s-zp | TAMPA FL 33834 CITY-S§T-2p i %
me DR O oelere l TILE | Dchange [ Addition §
NAME SPOTO, MARSHALL NAME i

STReET aooress | 7826 W HILLSBOROUGH STREET ADDRESS i

cre-st-27 | TAMPA FL LImY-51-2p i

TILE o T T Ooese . [ e Tt T T T T Cange T Addon

NAME o I e [ — |-
SREETADORESS )T T T T T T T STREEF ADDRESS ?

ciTy- T2 CIFY-§T-2IP i

TIRE 0 petete e | O change  [J Addiion ,
NAME NAME l i
STREET ADDRESS STREET ADDRESS '
CITY-St-21P CITY-51-29 ! ’
TILE 1 Delete TIE | [Jtrange [ Additien B
NAME NAME i i
STREET ADDRESS STREET ADDRESS ! i
TV ST.2P CITY-ST- 2P { .
mes O peete e ; Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

Cy-Si-2p CITY-ST-21P

12. 1 hereby certify that the information: supplied with this filing does not quali
indicated on this raport or supplemental reporl is frue and accurate and

of the corporation or Ihe receiver or trusige empowered 1o exgede this /6

changed, or on an attachmenl| with an address, with all

SIGNATURE: __ SIGNATURE-RE

fy for the exemplion stated in Section 1
|l my signature shall have the sgme
irg s rlorida Statutes; and that my name appears in Block 10 or Block 11 if

9-87(3)(i), Florida Statutes. | further certity that the information
Bgal effect as il made under oath; thal | am an officer or director

P ST 7N ke

Z-\A-03
Dale

Daytine Fhane #

1
!
;
i i
¥ i
1




