2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 628194 Mar 27, 2000 8:00 am
PAUL S. DECARLO, JR., D.D.S., PA Secretary of State
03-27-2000 90080 002 ***150.00
Principal Place of Business Mailing Address
47 BARKLEY CR. SW 47 BARKLEY CR. SW
FT MYERS FL 33907 FT MYERS FL 33907-7531 . - -
F PR s RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59-1927937 Not Applicable
Zp Cauntry Zp Sountry 5. Certificate of Status Desired M $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
—— Nﬁma o _
DECAHLO' PAUL S" JR. Sireet Address (P.O. Box Number is Not Acceptable)
1307 ALCAZAR AVE.
FT. MYERS FL 33901
City FL Zip Code

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

MONCN2A4 (0/Aan

SIGNATURE
Signature, typed or printed name of registerad agent and ttls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
v ting e v dees 0030w | Atir MAY 1,200 Feo wil boSagog0 | " SRCIoCampsninarony | $5.00 ey 6o
g re . . . Trust Fund Contripution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. CFHFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete e [ Change [ Addition
NAME DECARLO, PAUL 8. JR NAME
STREET ADDRESS | 1307 ALCAZAR AVE. STREET ADGRESS
ciy-ST-2P FORT MYERS FL CITY-5T-2IP
THLE 3 Delete TITLE Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chmy-3r-zie _I_CITY-ST-HP
TILE 1 Delete TITLE [ Change [ Addition
NAME ) NME_ ]
STREET ADDRESS - T STREET ADDRESS | -
CITY-$1-2IF GITY-ST-2P
TE {1 Deiete e [l Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
TITLE [ Delete TIILE [J Change  [] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-31-2P Y -ST-21P
TILE O Delete TLE [ Change ] Adaition
NAME oo NAME
STREET ADDRESS : - - [--STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flfing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 1hat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered ta 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 empowéred.

SIGNATURE:

Daytme Phone #




