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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO4679 Jan 26, 2000 8:00 am
. Entity Name S
ecretary of State
GEAR & YAVORSKY, D.D.S., PA.
01-26-2000 90139 012 ***150.00
Principal Place of Business Mailing Address
6323 CORPORATE CT. EXECUTIVE PARK " 6323 CORPORATE CT. EXECUTIVE PARK
FT MYERS FL 33919 FT MYERS FL 33918 yvuououw
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number | |Applied For
50-2036056 [,
Zip Country Zip ) Country 5. Cerlificate of Status Desired O $8‘75 Mdiﬁona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - T am el Name= o — - - - o R -
(renR, ReBERT D, —
GEAR, ROBERT D - Streel Addregs (P.O. Box Number is Not Acceptable) )
6323 CORPORATE COURT R PIRATE CaurT(S.W. .
FORT MYERS F“3308%.. . ,
| m——
_ . |25 Cod -
L _
SIGNATURE
Signature, Iyped or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature raquired when rsinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects ta do go. After MAY 1, 2000 Fee will be $550.00 1 s:i:tt Fgﬂn%ag];ilr?bnuzg: nene (M| fc%oo fokey
= : . ed to Fees
(See criteria on back} O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT O veete TTEE : : 3 Change ] Adeitier
NAME GEAR, ROBERT D NAME
STREET ADDRESS | 6323 CORPORATE COURT SW - STREET ADDRESS
om-sT-7° | FORT MYERS FL 33019-3508 HTY-51-7P
TILE SD [J Deiete TITLE [ Change [ Additior
NAME GEAR, ROBERT D f rave
sTreer poress | §323 CORPORATE COURT . STREET ADDRESS
onv-st-2¢ | FORT MYERS FL 33919-3506 cv-st-2p
TALE .- e s+ Doeee | fme o ) [J Change [ Addition
NAME ) - NAME - i
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-$T-2IP
TINLE [ petete TITLE [0 Change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP . CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change E] Additior
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE (1 Delete TILE [ change [ Addition
NAME : ‘ ’ NAME
STREET ADDRESS ) ‘ : STHEET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execule this report as required by Chapter 607, 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 empaowered.,

sZgfsesiomnyy  Ja. 22
2

£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

Date Daytime Phone #




