. .. 2000 UNIFORM BUSINESS REPORT (UBR) . oo
DOCUMENT # Fé%ﬂ’z_’] S ' ’ \/ : 08%16-2000 YU0UT 018
t. Entity Name

Donbary L. EtasTanl, DS, FA- f FILED

Pripcipal Place of Business Mailing Address
Awe.

(o? S Mhissoury AVE, Lot S MisSougs

B3 B’S‘ f

-

#4550 .00

00AUG 1§ PMi2: 59

SEURE TARY.OF STATE
LA, Fé} . Largcanp, TALEAHASSEE ; FLORIDA
/.

2. Principal Place of Business 3. Mailing Addrass
. _-\ e e T - - =T -
Suite, Apt. ¥, ete. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number_, . Appilied For
) %'- Q%Gq Ig Nol Applicabla
‘e Country Zip Couriry 5. Cerlficats of Statys Desiea [ $8-79 Additionat
Feg Regquired

- 6. Name and Address of Current Registered Ageny 7. Name and Address of New Regjstered Agent

. b Name -

N i‘-"*o ‘—6, T')Af 1’ Street Address (PO. Box Numbet is Not Acceptable)

1343 Maud STREET, T,

5*%’17&-. F(.— 5‘}2—69 - Chity ) ) ' FL I Zipéode

8. The above named enlity submits this Statermert for The purpase of changing ils registered office of registered agent, of both, in the State of Florida.

SIGNATURE

Siprature, typed or Prnked hame:of HQSied agen! andl 1ie ¥ apphcabls. {NGTE: Raguairad Apent signaturs ieceired when reinstabng) DATE
9. This f:.mporatifan is eligible to satisfy its intangible 10. Etection Campaign Financing $5.00 May Bo
Tax hhng rs_yquuemenl and elects 1o do 5o, Frust Fund Conlribution, O Added to Fous
(See criteria on back) O 4
. OFFICERS AND DIRECTORS. | AOOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D . [ Detete TITLE . {J Change + [ Addilion
e Tedrhis LoanAs ODS e :
STREETADDRESS | 1ibad B (VAANA <TE. Bl TH Preng. | s wonss
o2 | ARt P Bd230 coesu | ‘
me ' Ooeee ~ J e O thange [ Avdition
NAME . NAME ] -
STREET ADDRESS ' ' STREET ADDRESS
CIry-SI-717 . CITY-ST-2P
me - . F 0 T == ot £ peleta e - - - e St e = T Mycheage [ Addition
YOME WNE
STREET ADDRESS . STREET ADDRESS
GIFY-5T-20 CITY-ST. 2P ]
e 2 pete e Dchange [ Addilion
STREET ADDRESS STREET ADDRESS
CITY-ST-1P - ' : Cary-57-21P .
TLE ' ' 3 pelete e D Genge [ Addition
NAME NAME
STREET AORESS | STREET ADDRESS
-1 1 ] CITY-ST- 7P
TE {1 Detete TmE CJchage [ Addition
NABE HAME
STREET ADDRESS STREET ADBRESS
Ciry- sT-21p CTY-S1-2P

inthicated on this report of supplemental tepon is true
changed, or on an altachmeni with an address, with all othet Iike empowarad.

SIGNATURE:

13. | hereby certify that the information supplied with this fikng does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes, | funiher certify that tha information
ang apcurale and that my signalure shalt have the sasme legal effect as if made under oaily, that L am an afficer or director

" of the corporation or the receiver of tiustee empowered to exacute this report as raquived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

Bl (ot fsise

B,



