2000 UNIFORM BUSINES;S REPORT (UBR) FILED

DOCUMENT # 607933 Mar 10, 2000 8:00 am

1. Entity Name

R. DONALD SOPER, D.D.S., PA. Secretary of State

03-10-2000 90038 035 ***150.00

Principal Place of Business Mai'ﬁn:g Address

325 5TH STREET NORTH 325 STH STREET NORTH

ST PETERSBURG FL 33701 ST PETERSBURG FL 3370t-2811

2. Principal Place of Eusiness 3. Ma\’ling Address “"”"'m m I" "I] " ' ” " II "" Im“ml l“]
Suite, Apt. #, etc. Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
| 59-1865464 :
Mot Applicable

Zi Count Zip i
i oumiry i Country 5. Certificate of Status Desired O $875 "_\ddmonal
‘ Fee Required
6. Mame and Address of Current Regisiered Agent T - 7. Name and Address of New Registered Agent
' Name
JONES- MARTIN S. , Street Address (PO, Box Number is Not Acceplable)
7746-66TH ST N :
PINELLAS PARK FL 33781

City FL Zip Code

8. The above named entity submits this statement for the purpcése of changing its registered office or registered agenl, or both, in the State of Florida.

SIGMATURE ;
Signature, typed or printed nama of registerad agent and title if applicabla. (NCTE: Registerad Agent signature requirad when renstating) DATE
9. This .c.orporali‘l:m is eligitte to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhng rngrement and eigcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fees
(See criteria on back) O Mzke Check: Payable to Department of State
11. OFFICERS ANC DIRECTCRHS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVT " Delete e [ change ] Addition
NAME SOFER, DONALD NAME
sTreeT ADDRESS | 1041-5TH ST N #4 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE SD I Delets TITLE [ charge [ Addition
NAME SOPER, DONALD NAME
STReET ACDRESS | 1044-5TH ST N #4 STREET ADDRESS
cry-st-2¢ | §T. PETERSBURG FL CITY-ST-2IP
TIFLE "0 Delee TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-2IP
THTLE " O Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TTE . " Delsle TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oITY-ST-739 GITY-$T-2IP
ME " O elee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and agcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to 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 cther like empowered.

"JIW/Z DowpLd ﬁﬁéﬂ. 5/2@0 éli/ W((- ¥558

BIME OF $1GNING OFFICER OR DIRECTOR Daytimg Phone #

3

CR2E034 (9/99)



