2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 600884 Secretary of State
1. Entity Name
01-30-2003 90182 025 ***150.00

GRESKOVICH AND BALCOM, D.D.S,, PA.
Principal Place of Business Mailing Address
4850 NORTH 9TH AVE. 4850 NORTH 9TH AVE.
PENSACOLA FL 32503-2447 PENSACOLA FL 32503-2447 ! 4

Suite, Apt. #, elc. Suite, Apt. #, etc. [%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1263586 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
e, ’ Fee Required
6. Name and Adgress of Current Registered Agent 7. Name and Address of New Registered Agent
Narne j’
GRESKOVICH, FRANK J.. 0 = Balcon, James Koo
' o Street Address {P.0O. Box Number s Mot Agceptable)
4850 NORTH 9TH AVE. _ RV LN, N L
PENSACOLA FL 32503-2447:
Ll City — Zip Code
- ;Ef.ds qee/a FL S25d3

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W . . ’ / ZJ/J 3

Signature, typed or printed name aof registerad ager and title it applicable. {NOTE: Registerad Agent signalura required when reinstating} DATE
1M £ IS $150.0 ) - )
AﬂF";UIE N?VJOOS ‘;E S“i 5;)552 00 9, Election Campaign Financing - $5.00 May Be
er May 1, Fee Wikt be . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TImE PD O belete e b @ Thange [ Addition
NAME GRESKOVICH, FRANK J. NAME
c .
staceT anress | 4850 NORTH 9TH AVE. STREET ADDAESS 151—/00’7/3.,443; mj@my
CITY-ST-2IP PENSACOLA FL ' CITY-5T-2IP . o = € v
TITLE VD . [ Detete TITLE VD - , = mange [ aAddition
NAME BALCOM, JAMES H. NAME Gvesonida Mavi S,
sTReeT an0REsS | 4850 NORTH 9TH AVE. STREET ADDRESS féfs'o A ﬁ! G 5 p
CITY-ST-21P PENSACOLA FL CITY-ST-2tP 7 Ko c ale L. 32503
TILE T (O Detete TITLE v . [ Change IE/Adclilion
e GRESKOVICH, MARK $ s Deas Kewrd , -
sTReeT ADDRESS | 4850 N NINTH AVE STREET ADDRESS <o Aotz 9 ﬁ 4,‘__ .
crv-st-ze ~| PENSACOLA-FL== - ~ - - Ca .. CITY-ST-2P- < | oy =% 25 dS -
TiTE 1 Delete THLE ' s [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplementat report s true and accurale 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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ i34 IRED Jgmes M Tateann 123 L3 (?.@977//5’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat ytime Phone #

-

CR2E034 (10/02)



