2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 604647 ‘ Feb 05, 2001 8:00 am
1. Entity N -
MARSHALL D. SPOTO, D.D.S. PA i Secretary of State
' P R 02-05-2001 90117 009 ***150.00
Principal Place of Business Mailing Address
5420 WEBB RD. 5420 WEBB RD.
SUITE D SUITE D LUVL /b
TAMPA FL 33615 TAMPA FL 33615 "' {b 4 l
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1484295 Applied For
Not Applicable
Zp Country Zip Country . . $8_75 Additional
LI B SRNNUSNUN Sy S R R . 5. Certificate of §rt§tuskDesrre‘Ej O Fee Roquired -
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name
MA . POT
CAZN (ALBERT) Street Addrei{ss(IF-’I.é.LBI:)x II\l)umbEr s No?Acceptabie)
500 E. KENNEDY BLVD. SUITE 101 5420 WEBB ROAD.
TAMPA FL 33602
SUITE D-1
City Zip Code
TAMPA FL 53615
8. The above named enti ity this statement for the purpose Qf chanrging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v //2% /
Signature, typed or printed name of registered agent and title if aﬁfcaﬂfs. (NOTE: Registered Agent signatura requirad whan rainstating) [ DATE /
9. This corperation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaian Financi
o ” . paign Financing $5.00 May Be
Taxfiling requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIMLE [ Change [ Addition
NAME SPOTO,MARSHALL D. NAME
STREET ADDRESS | 5420 WEBB RD. STREET ADDRESS
CITy-S1-2IP TAMPA FL CITY-ST-ZiP
THLE S O Dpelete TITLE [ Change [ Addition
NAME SPOTO, ROSEMARIE HAME
STREET ADORESS 5420 WEBB RD STREET ADDRESS
CiTY-ST-2P - TAMPA FL CITY-ST-2P
me T - T [ Deleta -4 e - - 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2IP CITY-S5T-ZIF
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-71P e CITY-S1-2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or trustea empowered 1o 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 address, with all other like epipowered.
SIGNATURE: PIRAASHAALL P. SPyTO [L1S/e ) §13-55695¢S
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl 4 Daytime Phens #

CR2EQ34 {10/00}



