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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 513935 Jan 25, 2000 8:00 am

1. Entity Name

ALVIN J. TIGHT, Il D.D.S., PA. AN Secretary of State

01-25-2000 90052 002 ***150.00

Principal Placa of Business Mailing Address
2626 € COMMERGIAL BLVD 2626 E COMMERCIAL BLVD
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333084111
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59-1690284 r—l——, Py
Zp Country Zin Country 5. Certificate of Status Desired | $8'75 Additional
- e e e .- - [ A R o ...  Fee Rsquired
6. Name and Address of Cerrem Registered Agent 7. Name and Address of New Registered Agent
Name
TIGHT’ ALVIN J-v Il Street Address (P.O. Box Number is Not Acceptable)
2626-B E COMMERCIAL BLVD

FT. LAUDERDALE Ft 33308

/\ City FL | Zrcose

8. The above namW th@for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida.
A o s ™ e —
v

imered agant and wie ¥ appitabie. {NOTE: Registered Ageni signature requiregfanen reinsiabng) DATE

9. This corpow e tgratisif its Imangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing re and 0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. [} Add.ed to Fees
{See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete TIMLE [ Change [ Additic

NAME TIGHT, ALVIN J. Il NAME

STREET a00RESS | 2626-8 E COMMERCIAL BLVD STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-57-2IP

TMLE [ Delete TITLE [Jchange [ Additit
NAME HANE

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP N . pomvstme ) o . e e

e {1 Delete TmEe (1 Change [T Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Defete TITLE [ Change [ Additic
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TITLE ) Delete TITLE . " Change [ Additic
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T- 7 ClTy-ST-21

TITLE - [ petete TImE [ Change (] Additic
NAME NAME

STREET ADDRESS . STREET ADDRESS

CRY-ST-21P CITY-5T-217

13. | hereby certify that the information supplied with {
indicated on this report or supplemental report |
of the corporation or the receiver or trustee g
changed, or on an attachment with an gat]re

(£ filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
bod rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fecit this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

gmpowered.
£ b " / 4:#
SIGNATURE: Sy s Ao ..LL%’SLFLQ/MM/ ./ [/6A7 B 1-1%00 22,0

srmwruf TYPED /n PRINTED )(AME OF SIGNING OFFICER OR DIRECTOR f Data Daytime Phone #

(L T



