2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

DOCUMENT #
1. Entty Name 648100 Secretary of State
WILLIAM MARCHESE, D.M.D,, PA. 02-17-2002 90053 019 ***150.00
Principal Place of Business Mailing Address
315 WEST-CALL ST. 315 WEST CALL ST. - .
4811 BEACH BLVD.. STE. 302 4811 BEACH BLVD.. STE. 302 S
STARKE FL 32901 STARKE FL 32091 . .
us us HI
2. Principal Place fBusmess 3. Mailing Address

3/6 test (o /5 West Col St |

Suite, Apt. #, etc. Suite, Apt. #, atc. ) DO NOT WRITE IN THIS SPACE
. i Stat e 4, FEi Number Applied For
§ f @ pa Z ) gw Ifﬁ’f:} E_ /,! / . . 59-1954240 Not Applicabla
j 209/ coun"lj S 5?2 09/ Counury 5. Cettificate of Status Desired [ ?e%gg; lﬁ:ﬁj‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent
Name )

MARCHESE WlLUAM Street Address (P.O. Box Number is Nol Acceptable)

315 WEST CALL STREET

STARKE FL 32091

City ) FL Zip Code

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

SIGNATURE
Signatura, typed or printed namea of ragistered ageni and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬂling requirement and elects 1o do so ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
P ' ¥ 1, ' Trust Fund Contribution. O Added to Fees
(Gee criteria an back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE s PST 1 Delete TITLE . [J Change  [] Addition
NAME MARCHESE, WILLIAM NAME
street anoress |315 WEST CALL STREET STREET ADDRESS
crv-st-zp - |STARKE FL CITY-ST-2IP
TITLE D (] Delete TITLE [T Change [ Addition
MAME MARCHESE WILLIAM Nawe
SIREET ADDRESS |315 WEST CALL STREET STREET ADDRESS
ory-st'zp T|STARKE FL= — - - CHTY-ST-2IP -
TITLE 7 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . ‘ [ Deteta TTLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-$T-21P
TITLE 1 Defete TITLE | ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 elete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. hereby certify. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
.1 indicated oh shisreport or supplemental report is true and accurale and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
- «.of the corporation or the receiver gr 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 ar atiachment dgdregs, with ail o ike emppowered.

SiGNATURE SR Z AV veicay | PR //3//52 Y94~ 750/

SIGNATURE AND TYPED OR PRIN‘I? NAME OF SIGNING OFFICER OR DIHEO‘\’?}R rd . baw, Daytime Phone #

AV S646000

CR2EQ34 (9/01)



