2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 591243

1. Entity Nare

STEPHEN C. SEMESCO, D.D.S., P.A.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90167 042 ***150.00

Principa! Place of Business

270 S.E. 17TH STREET
OCALA FL 3441
us

Mailing Address

2710 SE. 17TH STREET
OCALA FL 34471
us

2. Principal Place of Business

3. Mailing Address

0 G

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'1857072 Applied For
Not Applicable
B Ee I =R |Gy = <5, Caniae & Satus Gesroa ] 98-15 Addtiona

Fee Requirad

i

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

SEMESCO, STEPHEN C.
2710 S.E. 17TH STREET
OCALA FL 34471

Name

Iy

Street Address (P.G. Box Number is Not Acceptable)

City

:r} 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

Signaturg, typad or printad name of registersd agent and title if applicable. (NOTE: Registerad Agert signature required whan rainstating) DATE
) . . ) ™ _
9. 1‘husfﬁprporalugn is elllglblg t(r) sa:nstfy ;_:S Intangible ” Fl:\.ai:l?v: 01 FFiE ISi“$; 50.50500 o0 10. Election Campaigr Financing $5.00 May 8o
axtiling requirement and elscls o do so. er 1 2001 Fee will be $550. Trust Fund Contribution. 0  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delte TITLE . [ Change [ Addition
NAME SEMESCO, STEPHEN C. NAME
sTReeT apDRESS | 2710 S.E. 17TH STREET STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-§1-2IP
TTLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP- wifmme o —=- - CITY-5T-71P -
TITLE [ Delete TITLE [ cChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CiTY-ST-ZIP CITY-5T-2P
TITLE 3 celete LE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-1IP o~
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-S1-IP
TITLE O Delste TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is frue 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with a

SIGNATURE:

A

adlie ritRgll other like empawered.
CL7 !

%’/c{/ 3527732~ 7056

Data Daylime Phone #

0551151

CR2EQ34 (10/00)



