2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 600884 |

1. Entity Name

GRESKOVICH AND BALCOM, D.D.S., PA.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90104 009 ***150.00

Mailing Address

4850 NORTH 9TH AVE.
PENSACOLA FL 32503-2447

Principal Place of Business

4850 NORTH 9TH AVE.
PENSACOLA FL 32503-2447

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mziling Address

I

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied Far
59—1263586 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o e = e Name

ot 7 e . - -
i ..

GRESKOVICH, FRANK J.
4850 NORTH 9TH AVE..

Streat Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32503-2447

City Zip Code

FL

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

Signatura, typed or printad name of registered agent and tite if applicable. {NOTE: Fegistared Agent signature required when rainstanng) DATE

e

9. This corporation is ellgible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

Tax fiIing n.aquirement and elects 1o do so. \p/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete TILE ) Change [T Adcition
NAME GRESKOVICH, FRANK J. NAME
sTReer aocress | 4850 NORTH 9TH AVE. STREET ADBRESS
eIy -ST-79 PENSACOLA FL CITY-ST- 719
TILE VD O pelete TITLE [CIchange [ Addition
NAME BALCOM, JAMES H. NAME
STREET ADDRESS | 4850 NORTH 9TH AVE. STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
TITLE T ] Delste TILE C)Change  [] Addition
e . | GRESKOVICH, MARK S _ — NAME i
STREET ADDRESS | 4850 N NINTH AVE STREET ADDRESS T TR - A -- -
CITY-57-21P PENSACOLA FL CITY-5T-7IP
TILE - ) O Delete TILE [JChange [ Addition
NAME v ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P GITY-ST-7IP
TITLE ] Delete TITLE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-IiP CITY-ST-7i0

CR2E034 (9/99)

13. | hereby certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or suppl tal report is true
of the corporation or the receiv -
changed, or on an attachme

SIGNATURE:

2n 32070 CS’“’) Y7125

Date Daytima Phone #




