2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 582734 Mar 08, 2000 8:00 am
1. Entity Name Secreta f St t
FOOT CARE CENTER OF TAMPA, P.A, BARRY C. BLASS, ry ate
03-08-2000 90062 008 ***150.00
Principal Place of Business Mailing Address
1020 WEST HILLSBOROUGH AVENLE 1020 WEST HILLSBOROUGH AVENUE
TAMPA FL 33603 TAMPA FL 33603-1312
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRYTE I THIS SPACE
City & State City & State 4. FEI Number 838 Applied For
59—1 707 Mot Apphcable
2P Country Zi Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
i L _ ”M;,:' B B . Name . A — . —_— -
BLASS' BARRY CDPM. Street Address (P.Q. Box Nurnber is Not Acceptable)
1020 WEST HILLSBOROUGH AVENUE ‘
TAMPA FL 33603
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flarida.
SIGNATURE
Signature, typad or printed name cf registered agent and bl If applicatle. {NOTE' Registerad Agent signature required when reinstating) DATE
) o e . "

9. This corporation is aligible to satisfy its Intangible ~ FILE NOWU!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 ‘ Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11." OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P . O Delete e [ change [ Addition

NAME BLASS, BARRY C D.PM. HAME

sTreeT aD0RESS | 4503 HUDSON LANE STREET ADDRESS

CIry-sT-2IP TAMPA FL 33624 CITY-§1- 2P

e S O Delete T DOl change [ Addition

NAME BLASS, WENDY A NAME

streeT ab0RESS | 4503 HUDSON LANE STREET ADDRESS

CITY-S7-2P TAMPA FL 33624 ‘ CTY-ST-2IP

TITLE [ Delete TILE O change [ Addition

NAME ) N NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-2IP

TILE [ Deiete THLE O change {7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IP

TILE [ palete TITLE change  TJ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TILE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppli ith this filing does not quality for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information

indicated on this report or supplement ort is true and accurat d jhat my signature shall have the same fegai effect as if made under oaih: that | am an afficer or director
of the corporation or the receiver of ¢o empowered to ex j uired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or cn an attachment wj address, with all ot i ; .
ALE D g j / /
SIGNATURE: WALt # By G/ (00 Fl3-23&-363/
/ SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phong #

CR2E034 {9/99)



