2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601792

1. Entity Name

D.J. SCALERA, JR., D.D.S., P.A.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90052 022 ***150.00

Principal Place of Business

1400 DIXON BLVD
COCOA FL 32922

Mailing Address

1400 DIXON BLVD
COCOA FL 329226412

2. Principal Place of Business

3. Mailing Address

poce | IR ANIR

.

33 Suntree Place 32 Sunbree
Suite, Apl. #, ejc. Suite, pl, #, etc. DO NOT WRITE IN THIS SPACE
Swite A S te A
City & State City & State 4. FEI Number Applied For
mﬁl wyrne F) Meibbuvrne ; . 59-1278114 Not Applicable
le% =2 ‘i q{) F u?fg U@fd) “» 3 aq L)D %ﬁb&i"&l_z 5. Certificate of Status Deslred ] feae'zesqlﬁ(deﬂﬁonal
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Name '

SCALERA, D J JR Street Address (P.O. Box Number is Not Acceptable}

1400 DIXON BLVD

COCOA FL 32922

/-—,H\-ﬁ City FL Zip Code

B. The above namégd entit mit

SIGNATURE

is statement for the pur

f changing its registered office or registered agent, or both, in the State of Florida.

Signatuge typed ar printed nama of registered ageyoeﬂ!la if app\icabla/

(NOTE: Registerad Agent signallra equired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria an back) z/

" FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (7 Dslate TILE Ol change [ Additian
NAME SCALERA, JR,D J NAME

sTReeT ADDRESS | 1400 DIXON BLVD STREET ADDRESS

CITY-ST-71P COCOA FL CITY-ST-2IP

TITLE [ petete e - = - [ Gharige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-31-2P

TMLE [ pelete TTLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GUTY-ST- 2P CITY-§T-2P

TIMLE O celete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TITLE [ pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S81-2IP CITY-ST-2IP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS ) STAEET ADDRESS

CITY-$1-2IP T ; CITY-3T-2IP

13, I hereby certify that the information supplied with thi

indicated on this report or supplel Tepor} is tr
of the corporation or the receiv

S
]

g APy v D]

filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that tha information
and accurate and that My signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this reppft as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12t

Yl B 308150

ERr A
SIGNATURE: e :
G y‘wggﬁ OR PRINT OF 3IGHAHF OFFCER DR DIRECTOR Dae 7 Dayume Phore #

V4

CR2E034 (9/99)



