R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 685829 Feb 01, 2000 8:00 am
By Secretary of Stat
FRANK M. ADDABBO, D.D.S., P.A. ry ate
02-01-2000 90103 030 ***150.00
Principal Place of Business Mailing Address
6001 VINELAND RD #119 6001 VINELAND RD #119
QRLANDO FL 32819 ORLANDO FL 328197829 - -
e s IR ERINARADAR IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4. FEI Number | |Applied For
59-2018767 e
Zip Country Zip : Country 5. Certificate of Status Desired d ?g';gq :::jed(;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N e L o Nam:e . . . R e o
ADDABBOv FRANK M 0DS Street Address (P.O. Box Number is Mot Acceptable)

6001 VINELAND RD #119
ORLANDO FL 32819

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9.-This ?orporaii.on is eligib'e to satisly.its.Intangible - FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax fmr\g rq.aqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad d.e 4 to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT [ Delete TILE [ Change [ Addition
HAME ADDABBO, FRANK M NAME
sTReeT ADoRESS | 6001 VINELAND RD STE 119 . STREET ADDRESS
CITy-ST-ZIP ORLANDO FLORIDA CITY-§7-2IP
TME 8 1 Delete THE Ol change [ Addition
HAME ADDABBO, JUDITH NAME
sTReeT 0nress | 6001 VINELAND RD STE 119 STREET ADDRESS
or-sT-2P | ORLANDO FLORIDA CITY-§1-2P
iIMLE ] pelewe TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P . ) _ Qomestae P _ . -
me i i o "0 pelefe TILE I change  [J3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if mads under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered.
sianature: (JS@NIA G AFBUIRED, B A dabbo f/%m #7-352-6 &
Dafa ! Yy

/ SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFRCEFR OR DIRECTOR Daytirne Phong ¢




