2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 518179 Apr 13,2000 8:00 am

1. Entity Name - 4}

ROGER W: MOLNAR; DD, P-A ecretary of State

04-13-2000 90118 022 ***150.00

Principal Place of Business Mailing Address
2947 BEE RIDGE RD 2947 BEE RIDGE RD
SARASOTA FL 34239 SARASOTA FL 342397113
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1697241 Appiied Far

Not Applicable

ap : ’ 9ounljy Zie Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent . —.. .. . 7. Name and Address of New Reglstered Agent

Name

MOLNAR,ROGER W. DDS. Street Address (P.O. Box Number is Not Acceptable)

2047 BEE RIDGE RD.

SARASOTA FL 33580
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped of printed name of registered agent and title if applicable. {NQTE: Regslerad Agent signature reduired when reinstating) DATE
o ndsse " | " ator MaY 12000 Feo wilbe $gs000 | ' ESCIonCampsgn Fransing - $5.00 wy 8o
4 ‘ , - Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
e PD [ Delete THILE Ol Change [ Addition
wve - {‘MOLNAR,ROGER W.. . NAME
staeeT Aoress | 20478 BEE RIDGE RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL. . CITY-§7-2IP
TITLE [ Delet= THLE [l change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAFSS
CITY-ST-2IP ! CITY-ST-2IP
TITLE B ) : [ pelete TME - _Ochange [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
TE [ pelete TITLE Clchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE ] Detete TILE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 2dGTESs th all cther like empowered.,

SIGNATURE: ___- o H-/0-00 9y)-92/~7227

SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

&

CR2E034 (9/99)



