2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 600702 Feb 07, 2000 8:00 a;

1. Enty Narms Secretary of State
ROBERT S. PRIBEL DDS PA 02-07-2000 90034 049 ***150.00

Mailing Address

5926 S ORANGE AVE
ORLANDO FLA 328094236

Principal Place of Business

5926 S ORANGE AVE
ORLANDO FL 32809

BUU138HL

2, Principal Place of Business 3, Mailing Address

PIREBIE® B0 BEI @B (O SE 1181 B IMIF wawss mrmir mawes mows = =

Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number T
59-1226830 o
i s ! Count e
Zip ountry Zip ouniry 5. Certificate of Status Desired a $8'75 N
R . - . i Fee Required
‘. "8’ Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: s : MNarne
[ P - gy PEm— - - . - - - = - T ]
PRIBELL,ROBERT"S Street Address (P.O. Box Number is Not Acceptable)
5926 S ORANGE AVE
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registared agent and tile if applicable. {NOTE: Regstered Agent signature required whan rainstaling) DATE
i ion is eligi isfyv i i mn
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10, Election Carnpaign Financing $5.00 -

Tax filing requirernent and elects 1o 8o so. hAﬂer MAY 1, 2000 Fee will be $550.00 Aol bn T

Trust Fund Contribution.

{See criteria on back) O Make Check Payabie to Department of State

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

TTLE PD ] Delete TITLE Ochange

NAME PRIBELL,ROBERT S NAME

streer anpRess | 5926 S. ORANGE AVE. STREET ADDRESS

orv-sT-zp | ORLANDO FL GITY-ST-2P

TNLE O Delete TITLE O Change [

NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2IP CITY-ST-2IP N,

TITLE 3 celete TITLE [1change

NAME NAME h

STREET ADDRESS STREET ADDRESS -
) VS T - I [ & )

TITLE [ Delate TIMLE O Change |

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2ip CITY-S$7-2IP

TINLE [ pelete TITLE (] Change |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2P CITY-ST-2P

TMLE ] Delete TITLE [(Jchange [

NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2p CITY-ST-2IP

13 | hereby certify that the informalion supplied with this filin g does nut gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. |

indicated on this report or supplemental report is true an

further certify ibai 333" .
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 ur ~
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: >

e TS QUL

_‘;44 - S 200U

A/u?)&if 3

SIGRATURE MTYFED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

4 Date

‘ﬁaytume Phone #




