2003 FOR PROFIT CORPORATION Jan 2 4F§5‘(%D8. 00
UNIFORM BUSINESS REPORT (UBR) an 24, . am
DOGUMENT ¢ 693313 Secretary of State
1. Entity Name 01-24-2003 90076 033 ***150.00
ROBERT D. PELLARIN, D.D.S., P.A.
Principal Place of Business Mailing Address
201 MORAY LANE 201 MORAY LANE
_WINTER PARK FL 32782 WINTER PARK FL 32792
I — GRS N GAR R
Suite, Apt. #, etc. Suite, ApL. #, elc, [ CHECK HERE IF MAKING CH ANGES
City & State ™~ TTT ot T Tl TRy Statg s T o T e =g EFEINumbel  pp ey ddnges St T T - -2 = (AppliedFor ~~
59—21 12747 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desied [ gese'gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

PELLARIN, ROBERT D

- Street Address (P.O. Box Number is Not Acceptable)
201, MORAY LANE

WINTEI}PARK FL 32792

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicabie, (NOTE: Registered Agent signature reguired when renstating) DATE
FILE NOW!!! FEE 1S $150.00 ) o
X 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusgt Fund CoF:mtrigbution‘ ’ O fié?ﬂ?ohg‘:if °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP 7 Detete TITLE [ Change  [J Addition
NAME PELLARIN, ROBERT D NAME
steer aooress | 201 MORAY LANE STREET ADDAESS
orv-st-z¢ | WINTER PARK, FL 00000 CITY-5T-2P
TILE o e .. [ pelete TITLE . _[ Ghange [ Addition
NAME HAME
~ STREET ADDRESS |- -~ R aadide s TR I TN ©~ - -l SIREETADORESS |~ - - .r—=- - . - - - e .
CiTY-§T-2IP CITY-§T-2IP
TiLE [ pefete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-§7-2IP
L [ petete TILE ) [T Change  [J Addition
NAME NAME ’
STREET ADDRESS STREFT ADCRESS
CITY-ST-21P ' v CITY-81-2IP o -
e i S [ Delete TILE . [ change [ Acdition
NAME R D I I L
STREET ADCRESS - - . . STREET ADDRESS . - i -
CiTY-ST-7P B ‘ - CiFy-5i-21P. . LTt T .-
TITLE O pelete TITLE e - 87 e [Change.  [] Addition
NAME NAME . _ - .
STREET ADDRESS STREET ADDRESS Aemes e ¥
CITY-5T-Z1P CITY-51-2P T R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my S|gnature shail have the same legal effect ag if made under oath; that | aris an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears n Bleck 10 or Block 11if

Vv

changed, or on an attgecksgnt with an adds all other like empowered. d]el"\' 'D e laﬁ-‘n vos
A BADISRED  “Axss . [18fos 07488 3636

A PRINTED NAME OF SIGNING aFFFCEH OR DIRECTOR ma Daytirma Phone #

|
SIGNATUR

RPZR N

A

CR2EQ34 (10/02)

!

v



