2000 UNIFORM BUSINESS REPORT (UBR)

FILED

RICHARD A. SKRIPAK, D.D.S., PROFESSIONAL ASSOCIA Secretary of State
05-05-2000 90007 014 ***150.00
Principal Place of Business . Mailing Address"T'YefLSi.L(
1405 TREAASURE COVE UNE [ reasu (e 1405 TREAASIBE COVE LANE
VERO BEACH FL 32963 VERO BEACH FL 32963-2506
us us -
S SRS IR R AL
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- TCity & State . City & State 4, FE) Mumber Applied For
e . . 59‘14670‘?2 Not Applicable
Zip Courtry Zip : Country 5. Certificate of Status Desired ] §8'75 Additional
6 Requirad
6. Name and Address of Current Registered Agent . - — "~ -7, Name and Address of New Registered Agent
Name
SKRIPAK, RICHARD A. .
! Street Address (P.O. Box Number is Not Acceptable)
1405 TREASURE COVE LANE o
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

Signature, lyped of printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. This cérporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 \/ v |siar Bission Camiaidn I 4]
.= After MAY 1, 2000 Fee will be $550.00 w10, Election Campaign.Financing $5.00 May Be

o . P b - LY : d Contripution. i,  Added to Fees
{See criteria on_baqﬁ}{;gg 1% ‘,{aél.: 37 -4 Make Check Payabie to Department of State a ?Aﬂ%f‘ T e ““1’;‘%
i ALY e VD - 3 o e ? X ATeloL,

11. Toowoa o o OFFICERS'AND DIRECTORS . - 7w v & I 12, < T T e s ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me ~ JPT ' ) O pelste TILE ReChange . [ Addition

NAME SKRIPAK, RICHARD A. NAME _ adiea:

sracer anoeess | 2215-NEBRASKAAVENUE sweetaooness | { LOD T EAIW (€ Gve- Lane”

orvsr-ze | FI_PIERGE FL orv-sr-2p Ve Deach, fla 22463

TITLE Vs 7 Delete TILE " [EThangs o5 {7 Addition
P . s

s | 2245 NEGRASKA AVENUE s |\ TOD Trensure Covelgn -ttt

orv-st-z¢ | EL_PIERCE FL CITY-5T-2P N eve (Beach ' Flec Ze S

TLE e miT e Bt 1T - 7T T T T [Ochange” T [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TITLE {1 Detete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

me [ pelete TITLE [(Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2°

e T ) [ Delete TILE , ' ’ [ change [ Addition

NAME HAME o

STREET ADDRESS STREET ADDRESS ; -

CITY-5T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectian 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this repert or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with all other Iike empowgred.

SIGNATURE: 2I0A %/'ZS)ZM}SM - A2 ~b80%

R OR DIRECTOR Date Daytime Phone ¥

/

iy

DOCUMENT # 604470 May 05, 2000 8:00 am

CR2E034 {9/99)



