2000 UNIFORM BUSINESS REPORT {UBR) 3/20/00-90014-010-$150.00-$150.00"

.

DOCUMENT # F92289 o

1, Entity Name

THOMAS L. ROCKWELL, D.D.S., P.A. FILED

00 APR-3 PH 2: G0

Mailing Address

13330 DALE MABRY HIGHWAY
TAMPA FL 33618-2422

Principal Place of Business

13930 DALE MABRY HIGHWAY
TAMPA FL 33618

ARY GF STATE

SSEE: FEGRIGA
I

IWERENIRD

(i

2. Principal Ptace of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, efc. Suita, ApL. #, atc.

City & State City & State 4. FEI Nurnber 20‘ I Applied For
59-2 24 Not Applicablg
- - C —
Zp Country Zip cuntry 5. Certificate of Status Desired O $8.75 ﬁ'uddmonal
Fee Required
5. Name and Address ot Curtent Registersd Apemt 7. Namo end Address of Now Regiatered Agent
i — . - - -~ |- Name- — -
ROCKWELL, THOMAS L., DR. . Strest Address (PO, Box Number is Not Acceptable)
13330 N. DALE MABRY HWY.
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. 1yped o prmed harme O regiviene agem and by f sppicable. {HOTE: Regietared Agent SFietucs eQuiad whan iensiating) DATE
9. Thig corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
il i 10, Election Campaign Financin i B
Tax filing requirement and slects o do so. Atter MAY 1, 2000 Fee will be $550.00 i) Conlrigbution. g fdsd 3190':':?; ; 8
(See critaria on back) _—— - — | —Make Check Payable to.Department of State - | — e mmem— -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

WTLE PD J Delete TIMLE [ Change ) Addition
HAME ROCKWELL, THOMAS L NAME

staeer anonress | 13930 DALE MABRY HWY STREET ADDRESS

CITY-5T-2P TAMPA, FL 00000 CITy-5T-2P

TINLE 1 pelete TIMLE [JChange [ Addition
NAME HAME

' STREET ADDRESS STREET ADDAESS

CHY-ST-2IP CITY-81-21P

THLe 2 vetete TINE O Crange [ Addition
NAME - - RAME™™ = e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-2ip

L - : 3 Desete HLE - - . D orenge T hedivien
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CY-§1-21P

TME ] elete TLE O crange [ Addition
NAME NAME

$TREET ADCRESS SIREET ADDRESS

CFy-51-1p CITY-S1- 0P

TITLE [ Detete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . )
CIFY-ST1-2P . Y -ST-2P KE

13. 1 hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.075{3}{‘:)‘ Flonta Statutes. | further canity that the intormation
indicated on this raport or suppleémental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation o7 the receivar or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blochk 11 or Block 12 if
changed. or on an aftachmment with an address, with alf othar like ermpowered.

SIGNATURE: NSRS A
)" g} mascmn Dats T ovy—

CR2E034 (9/99}



