2001 UNIFORM BUSINESS REPOIRT (UBR)

FILED

DOCUMENT # 692763

1. Entity Name

ROLAND A. FEDERICO, D.D.S., P.A.

Principal Place of Business Mailing Address

C/O ROLAND A. FEDERICO
1409 KINGSLEY AVE #9F. PK PROFESSIONALS
ORANGE PARK FL 32073

C/0 ROLAND A, FEDERICO
1409 KINGSLEY AVE #9F. PK PROFESSIONALS
ORANGE PARK FL 32073

S

00057609

[2. Pringipal Pla:e of Business 3. Mailing Address

A

Suite, Apt. # etc. Suite, Apt. #, etc.

Jun 05, 2001 8:00 am
Secretary of State

06-05-2001 90029 041 ***150.00

DO NOT WRITE IN THIS SPACE

0002176

T

FEDERICO, ROLAND A.
1409 KINGSLEY AVE #9F, PK PROFESSIONALS
ORANGE PARK FL 32073

City & State City & State 4. FEI Number 59-21w540 Applied f-or
Not Appl cable
2] Countr i Count iti
P Y Zip ountry 8. Certificate of Status Desired O0 $8.75 Additional
) —_— Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

3IGNATURE

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

ignature, lyped o printed name of registered agent and stte il applicable.

(NOT  Regisiered Agent siinature required when reinstating)

DATE

—_—

r 9. This corpo-aticon is eligible to satisty its Intangible
Tax filing r:quirement and elects to do so.

FILE NOW' | FEE IS $150.00
After MAY 1, 20 11 Fee will be[$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. ]
(See critera on back) 0 Make Check Payatl le to Departrp!ent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE UP [ Delete TILE [] Change  {T] addition 5
NAME FEDERICO, ROLAND A NAME e
sweeT aporess | 3221 BLISS ROAD STREET ADORESS 3
OITY-ST. 71 ORANGE PARK, FL 00000 CITY-ST-21P &
E [

TITLE {1 petete TILE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRE 53
Cry-5T-21p CITY-ST-21p ~ o -
TTLE O pelete TILE [ change [ Addition
MAME FAME
STREET ADDRESS STREET ADDRI 55
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STRTET ADDRESS STREET ADDRISS
CiTY-S1-21 CITY-ST-2P
TLE O Dalete TITLE [ change [ Adition
NAME NAME
STRCET ADDRESS STAEET ADDKESS
CITY-ST-21P CITY-ST-2IF
TILE O Delate TLE [Jchange [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS

v -S1-2P -ST-2F
CITY -81- CiTY-3

indicated! on this report or supp!
of the co poration or the recom

mental report is true a

cther like empowere .

13. | hereby zertily that the information supplied with this filing does not qualify § 1 the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
i yaccurate and tha! my signature shall have the same legal effect as it made under oath; that | am an officer or cirector
gt cxecute this repc a5 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blosk 12 if

0l.08-0) PHALF 5826

Date

Daytime: Prona #



