2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 604666 Jan 13, 2000 8:00 am

1. Entity Nama

MICHAEL D. RILEY, D.0., P.A Secretary of State

01-13-2000 90030 037 ***150.00

Principal Place of Business Mailing Address
13042 INDIAN ROCKS RD 13042 INDIAN ROCKS RD
LARGO FL 34644 LARGO FL 33774-2001
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stats City & State 4. FEI Number Applisd For
59—1493279 Not Applicable
Zip V:ountr Zip X Pountry " A $3_75 Additional
. 5. Certificate of Status Desired O :
A [, Jas, inelles
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JEE e - B Y [T e = [ -Name = - - - = = =
MICHAEL D. RILEY Street Address (P.C. Box Number is Not Acceptable)
13042 INDIAN ROCKS RD.
LARGO FL 33450
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o beth, in the State of Fiorida,

SIGNATURE CWIM D(?{ﬂh/@ fJ g / Yo

Sig«ature, t'yped of printed name of registared agant and title if applicaby {NOTE: Registered Agant signature required whan reinstating) DAT(
) o o ) m
9. 1h|sflt|:_orporanci)rn is E!lglblj [(IJ s?u?fyc:tos;ntanglble At Fl;.ﬂEYNOV:... I:EE 6 $150.0§Q_/_‘0 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do 50. er MAY 1, 2000 Fee wi 00 Trust Fund Coniribution. B Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JITLE PO O elete TILE [ change  [] Addition
NAME RILEY, MICHAEL D NAME
STREET ADDRESS | 13042 INDIAN ROCKS RD. STREET ADDRESS
GITY-5T-21P LARGO FL CITY-ST-2IP
T7LE ST O Delete e [ change ] Addition
HAME RILEY, MICHAEL D HAME
STREET ADDRESS | 13042 INDIAN ROCKS RD. STREET ADDRESS
CITY-ST-2P LARGO FL CITY-ST-ZP
* TITLE T - T e - . = E Delete ™ TTMLE e e T e : o -~ [ change ] Acdition -
NAME NAME P
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e g O Belste TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
THLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: -/ /L~ sl Ah O B Bavions Pron ¥

T"SiIGNATURE AND TYRED OR PRINTED NAME OF SIGNI@ OFFICER OR DIRECTOR

changed, or on an attachment with an address, with ali otheclike empowered. 7
/‘/ S / po  792-594-3¢d]

1

M {99

]



