—

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F14080 " Feb 05, 2000 8:00 am

1. Entity Name
TIMOTHY J. FLAHERTY D.D.S., P.A Secretary of State

02-05-2000 90009 038 ***150.00

Principal Place of Business - Mailing Address
6601-315T TERRAGCE NORTH 6601-31ST TERRACE NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710-3109
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIT=E IN THIS SPACE
= E * T s R - e e e et e o= -
City & State City & Stafe 4. FEI Number Applied For
59-2046418 e
Z® Courtry e Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent
Name
FLAHEHTYr TIMOTHY J. Street Address (P.O. Box Number is Not Acceptable)
6601-31ST TERRACE NORTH
ST PETERSBURG, FL
33710 : City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offlice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicable. {NOTE" Regsterad Agent signature required when reinstating) DATE
. 8 This ﬁorpO{atign_is eligible to salisfy its Intangible | . . ... FILE NOW! !‘FE,,E,IS_ $15000,_ . | , 0:+Etection Campaign Firancing ~$5:00"Va B
Tax flhng rgquwement and elects to go so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, o - Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS 1N 11
TMLE PD 1 Delete TITLE [JChange [ Addition
NAME FLAHERTY, TIMOTHY J NAME
STREET ABDRESS | §601-318T TERRACE NORTH STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG, FL 00000 CITY-§T-71P )
TITLE I ' D Celate TITLE O tnange [} Additior
wme | e s NAME
STREET ADDRESS R ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TTLE 7 Delete TRE : : Ochange (7 Addition
NAME NAME
;"STHEE[-A—UFK_E-SS; ST TR - - - STREET ADDRESS - - & —— e L el n e
CITY-8T-2IP CTY-§T-2iP
TITLE [T pelete TILE ) T ¥ . [Ochange  -[C] Addition
NaME NAME T R T
STREET ADDRESS STREET ADDRESS : N (R ‘;r.'
SAMSTZR |, N CITY-S7- 217
PMEie s “bbics moie ey v i Deiee” " Tme [Jchange [T Adcltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

13.- | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the information
-indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeation ar the receiver oc trustee empawered to exacute 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 empowered.
SIGNATURE: (227) 38% 3528
Daytirme Phone #

o T
Lo FL
B‘-jiih iL.:n!}




