2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F06314 Apr 25, 2001 8:00 am
1. Entity Name r}7
HA‘i{yL POLLOCK & ASSOCIATES, D.D.S., P.A ecreta of State
* P 04-25-2001 90054 038 ***150.00
Principal Place of Business Mailing Address
1325 S. PINE ST. SUITE 103 1325 $. PINE ST. SUITE 103
MELBOURNE FL 32901 MELBOURNE FL 32901
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2053647 Applied For
Not Applicanie
Zi Count Zi Count s
P Lty ® sy 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ; f )
Johs kil
KANCELIA' JOHN Streat Address (P.O. Box Number is Not Acceptéb\o)
1688 W. HIBISCUS BLVD A/l 44fless ) R
MELBOURNE FL 32901 - é w ;
/Yo W iToes B < Hj3E
City / ,FL Zip Code
ME, bt nrt $rs0f
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnoure, lyped o pried name of registered agent and tle if 20p! cab e, (NOTE' Registered Agent signature required whean rainstating) DATE
i on i ; ot i i
9. This corporation is eligite to satisfy its Intangible FILE NOWI! FEE IS_ $150.00 10, Election Carmpaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 T - :
S rust Fund Contribution. i Added to Fees
{See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE [ Change  [] Acition
NAME POLLOCK, RAY L HAME
STREETADDRESS | 1325 S PINE ST #1703 STREET ADDRESS
CITY-SI-ZIP MELBOURNE FL ClTy-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-S1-21P LRY-ST-2P
THLE T Delete TILE [ change  [] Addition
NAME MakE
STREET AGDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2P
e [ Delste TILE 7] Change [ Acdition
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ Crange [ Actition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelese e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and thatl my signature shall 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 agppears in Block 11 or Block 12 i
ey

changed, or on an attachmeniesl an addﬁs Wi other like empowered.
SIGNATURE: QL { Pl //o//océ Yr&fo; -7y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Dale

Daytme Phore &

[FY TR N IV]

CR2E(034 (10/00)



