2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F53871
1. Entity Name

COLLINS & MONTZ, D.M.D., PA.

Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90126 048 ***550.00

Mailing Address
524 QCEAN AVE.

Principal Place of Business

524 OCEAN AVE.
MELBOURNE BEACH FL 32951

MELBCURNE BEACH FL 32951

TR V]

2. Principai Place of Business

3. Mailing Address

RGN AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3635 Applied For
59-21 2 Not Appiicable
2i C Zi Count iti
e ountry P ountty 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i - -

FRESE, GARY B~ |
930 S HARBOR CITY BLVD #505 '-
MELBOURNE FL 32001

Ak AT
1

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obiigations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registerad agent and title if applicable

{NOTE: Registered Agent signature requiraa when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!! FEE IS $550.00
Affer September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

of the corporation or the receiver or trustes

changed. ar on an attachront with ap affdpss Avity
oY/ 4
LSIGNATURE. WAl AVD

mogwered to execute this report as required by Chapter 607,
all other like empowered.

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS e ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDTS Delet TImLE NE _ (@fhange [ Addition
NAME BEARD, BYRON R NAME g MowTzZ . R.0.
STREET ADDRESS | 439 RIVERVIEW LANE smectaobRess | Mo ANCHOE K€Y o
ony-st-z¢ | MELBOURNE BEACH FL ) CITY-5T-2IP MELBIVENE B  FL 245 |
Tile VP Ef Delele TITLE Peest DEAT lB’Change [ addition
NAME COLLINS, JH NAME Loccs T, H
streer ooness | 98 ATLANTIC BLVD B-4 STREET ADDRESS | f 2/ /3¢ Arid ViFiind DR
erv-st2p | INDIAN HARBOR BCH FL 32937 CTY-ST-IP | Tpdidey HACEQRREH, FL 3293
TILE O Delets TMLE (] Change [ Addition
NAME NAME
(STREETADDRESS [ -0 oo - - ~ ~ fl- STREET ADDRESS | ~-
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-7IP
TITLE [J Delete TLE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby ceﬂi!% that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 undar oath: that | am an officer or girector

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

2 II’/JL

Date

32/ 77272-45 78

Daytime Phone #

AT

ivr

CR2E034 (4/02)



