2001 UNIFORM BUSINESS REPORT (UBR) FILED

;
[ ]
DOCUMENT # 615053 Jan 29, 2001 8:00 am
1. Entity Name ry S
PAUyL J. GICRGETTI, JB. D.D.S.P.A Secreta of State
) PR 01-29-2001 90189 009 ***150.00
Principal Place of Business Mailing Address
1617 S. TUTTLE AVE.. SUITE 2B 1617 S, TUTTLE AVE.. SUITE 2B
SARASOTA FL 34239 SARASQTA FL 34239 [SRTATRTRTR I 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.1945942 Applied For
Not Applicable
Zip Couniry 2o Country 5. Certificate of Status Desired O $8'75 Addiiional
_ Fee Required
— - _6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RICHARD L. Street Address (P.O. Box Number is Not Acceptable)
2070 RINGLING BOULEVARD = i P
SARASOTA FL 33577 *
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 1. Erectlon Campaign Financing $5.00 May Be
S rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSD [ Deiete TLE O change [ Acdition | 8
NAME GIORGETTI, PAUL J, JR NAME =3
sTaEeT A00RESS | 1617 S. TUTTLE AVE. #2B STREET ADDRESS b
CITY-ST-2P SARASOTA FL CITY-ST-2IP 2
od
THLE S T Detete TITLE O change [ Addtion | &
NAME HARRIS, RICHARD L. NAME
svaeeT ADDRESS | 2661 MALL DRIVE STREET ADDRESS
LIy -ST-21P SARASOTA FL CITY-ST-2IP
e T |7 e e T T T Delete. . M e T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME O Change  [] Adaition
NAME NAME
STREET ADDRESS ! STREET ABDRESS
CITY-5T-2IF CITY-S§T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
e 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiif
indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trustes empowered to execute thig
changed, or on an attachment with an address, with all other like e

SIGNATURE: PAUL J. GIORGETTI, JR

SIGNATURE AND TYPED OR PRINTED NAME OF

{//% / SHBE 6

Da}{ Daytime Phons #

P




