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N

2001 UNIFORM BUSINESS REPORT {UBR)

2/11

FILED

DOCUMENT # F98040 S £S
1. Enty Namo o ecretary of dtate
JOHN L. [ZANEC, D.D.S., P.A. e 02-01-2001 90115 047 ***150.00
Principal Place ol Business Mailing Address
91760 OVERSEAS HWY P.O. BOX B39
P.O. BOX 639 TAVERNIER FL 3307 VoL Lo
TAVERNIER FL 23070 us
e sV TR ARt ARG
TSme LA - T ol Smm A Ree T e T = ™7 T T BONGTWRITEINTHISSPACE
City & State City & State 4. FEINumber  £0-9995081 Applied For
Not Applicable
Zp Country e Couniry 5. Coertilicate of Status Deslred a ?g‘gsq:i‘:’:;m"a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Regliatered Agent —
e T T R T O O e ——— T e il ud

IZANEC, JOHN L
" TAVERNIER FL 33070

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

FL | 7o

)
F] 750 OVERSEAS WY

SIGNATURE

8. Tha above named antity submils this statement for the purpose of changing its registarad office or registered agent, ar both, in the State of Florida.

Signaturs, typed or printed name ol regisiarad sgent and Gils i applicable.

{NOTE: Registorad Agent sigratute requiread whof rensiating)

9. This compgration Is eligible to satisfy its Intangible

{Sea criteria on back)

FILE NOW!I! FEE IS $150.00
—=After MAY 17 2001°Fee wili bé $550.00 — -
Make Check Payable to Department of State

_10. Election Campaign Financing .
Trust Fund Contribution.

. 85.00 MayRe._.
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD O Dekete M [Cdchange [ Addition
NAME [ZANEC, JOHN L. MAME
steer ancress | MILE MARKER 91.8 STREET ADDRESS
CITY-51-2P TAVERN]EH FL CITY-s1-7p
TiTLE VPD [ Delets MLE CliChange [ Adeition
NAME [ZANEC, WENDY L HAME
streer aokess | MILE MARKET 91.8 STREET ADDRESS
om-si-% | TAVERNIER FL. 33070 : o-51-2

CIME e L L ol e s e LDl e T e e e v — O Change [ Addition_
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-57-2P
TmEe [ Delete H e (O Change [ Adaltion
NAME NAME
STREET ADORESS STREET ADDRESS

c | Civv-st-ae_ I S _ one-staE o _ . -~ -

| e | 1 Delete 1 TTLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ”
CAY-S1-7P CITY-ST-219 |
e 1 Delete LE o Ochange [ Addition
NAME NAME
STREEY ADDAESS STREET ADORESS
CAY-§T-2P CITY-ST-TIP

of the corporation of the receiver or trustes ormpowered (0 exo

13. ) hereby cerlify thal the information supplied with ihis filing does not qualify tor the exemption stated in Saction 115.07(3)()), Florida Statutes. | further certify that the informalion
indicated on this repan or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
@ this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmgni with an addrass, with all ather ampowsred. S‘
Y 30
SIGNATURE WL A <~ |- Qm_Sf O B52-3217

Mar 01, 2001 8:00 am

i

CR2ED34 (10/00)



