2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689163 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
FRANK C. DIEFENDERFER, I, D.D.S., P.A.
s e =T - - - - 01-25-2000 90113 007 ***150.00
Principal Place of Business Mailing Address
08 E. PAR AVENUE 200 E. PAR AVENUE
C/0 FRANK C. DIEFENDERFER C/O FRANK C. DIEFENDERFER
ORLANDO FL 32804 ORLANDO FL 32804-4042 g ﬁ g 4
AR "
T e RTER UG R
Suite, Apt. #, elc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59_2024124 | |Aonied For
) I |Not Aot
2l Country P Country 5, Certificate of Status Desired O ?g.gg“ﬁ%ﬂﬁonal
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Fiegistered Agent
Name
DlFENDERFER, FRANK C. Street Address (P.O. Box Number is Not Acceptablé)
308 E. PAR AVENUE
ORLANDO FL 32804
. N . —— - - City - - ' FL 1 Zip Code

8. The above named entity submits this stater registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed of printed /Mred agent and ttle if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
9, This corporation is eligibled satisty its Intangible . FILE NOW1l! FEE IS $150.00 10. Election C. ian Fnanci
T e e At WAy 1,200 Fon i be $55000 | 1% EecionCorpenFrnen 95,00 ey o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST O Detets TILE [ change  [] Addition
NAME DIEFENDERFER, FRANK C. NAME
sTREET A00RESS | 308 E. PAR AVE. STREEY ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TILE D [ pelete TITLE [ Change 3 Addition
NAME DIEFENDERFER, FRANK C. NAME
streev anoress | 308 E. PAR AVE. STREET ADDRESS
ery-s-22 ) ORLANDO FL OTY-53- 2P
TILE [ Dalete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
_CITY-ST-ZP - ~ - J emv-st-zip. . e~ - -
TTLE 7 Delete TITLE Cictrange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2iP CIY-ST-2IP '
TITLE . [ De'ete TITLE [ ctange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-87-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with, r li weged. .

SIGNATURE: __S:GRAIZZZ, /%D 1/19 Joo

L 7
SIGNATURE AND WWW NAME CF SIGNING QFFICER OR DIRECTOR Date Daytme Phore #
-




