2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 475754 Mar 27, 2000 8:00 am

1. Entity Name

FOX DENTAL COMPANY | Secretary of State

03-27-2000 90100 025 ***150.00

e A e . L. ~

_Principal Place ot B'usiﬁess L Mailing Address ... h .
P
502 N: GILCHRIST AVE 502 N. GILCHRIST AVE
TAMPAFL 33806 "= 17 Tt TAMPA FL 33606-1319- -
. ,--.."., v AU Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1595186 Not Applicable

o Couniry ap Country 5. Ceriificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS P FOX, ESQ ' Street Aadress (P.O. Box Number is Not Acceptable)

201 E. KENNEDY BLVD #215

TAMPA FL 33602
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

Signature, [yped or printed name of registered agent and Utle if applicable. (NOTE. Registerad Agent signatura requirad when reinstaling) DATE
) o o ) "

8. This .c.orporaml)n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [J De'ete TITLE [Jchange [ Addition

NAME FOX JR., FRED J. NAME

stReeT AooRess | 4403 W. PLATT STREET STREET ADDRESS

CITY-S8T-2IP TAMPA FL CITy-S7-21P

TTLE STD O Deiste TILE [JChange ] Addition

NAME FOX,ROBERT A. NAME

steeTaporess | 8402 112TH AVE. STREET ADDRESS

CITY-8T-2IP TEMPLE TERRACE FL CITY-$T-2IP

TIMLE £ Delete TIME [JCrange ) Adtiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE J Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CFY-5T-Tp CiTY-§7- 2P

THTLE [ Delete TMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TTLE O peicte TLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-21P CITY-ST-ZiP

13. | herehy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee empowerad to execute this report as required by Chapter 607, Flarida Statutes. and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj | other ke empowered.

RPrRES/IDENT

:EGMATURE: ‘)T/’w"\ﬁ 'dggr: ,;;" @;E@E&-Eréo o FOX,- Je_. 3{/2 3’/00 (8/3) 25/ o ?OZ,

SIGNATURE AND TYPED OR PRINTFIE OF SIGNING CFFICER OR DIRECTOR
¥

CR2E034 (9/99)



