2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F36716 Feb 15, 2001 8:00 am

1. Entity Name '
EDWARD A. KOTZ, R, D.D.S., PA Secretary of State
02-15-2001 90017 048 ***150.00

Principal Place of Business Mailing Address
1849 CAPITAL CIRCLE NE 1849 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 - -
CoB213us
1913 Larirm bipers NET| 9)3 LAP) e Ltttz hE
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2093313 Applied For
/ éLLI%’lJA'SS E'k,/ Fo T4 e AHAS S&Z/ Fe— Not Applicable
Zip Country Zip Country " . $3'75 Additional
3}50? 3}39? 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N " ) ) Name
EDWARD A. KOTZ, JR. - ' : - -
Street Agdress (P.0. Bpx Number is Not Agceptable)
1849 CAPITAL CIRCLE NE 198 P Piesie ANE-
TALLAHASSEE FL 32308 7
City g ip Code
74 L AHASS EE FL | 33%,8
8. The above named entity submits this statement for the purpose of registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 — /D -0/
“Typed or printed nama of registered agent and title if app'gab) / (NOTE: Registered Agent signature required when rainstaling} DATE i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 i - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) ﬁzztlc;:r%agﬁpalgn Elnancang O $5.00 May Be
A3 ontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP O3 Delete TITLE & change [ Addition
NAME KOTZ, EDWARD A, JR NAME . _
sieers00ress | 2031 CHIMNEY SWIFT HOLLO swewress | /TS CAPLTI LiRLLE, NE
omv-st-2P | TALLAHASSEE FL CITY-ST-2P ‘7’,}{_&4//45;52 Feo 3> 30
TME b - O Delete TLE Pohange [ Audibon
HAME KOTZ, JOANNE E NAME =
STREET ADCRESS | 2031 CHIMNEY SWIFT HOLLO sweonness | 0203 LRFETHL Liebit; NE
orv-s7-2¢ | TALLAHASSEE FL CiTY-S1-21P ‘72,‘ L AARSSEE, ﬁ 32 308
7 "
TITLE [ celete TILE M change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
_cnvostze | — - D CITY-5T-79P . - . R
E O pelete TIMLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-57-71P
TITLE [ oeleta TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execukerthis peport as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ,n addr
SIGNATUR ol D18 573/

" g~
o

CR2E034 (10/00)



