2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H05570 Feb 05, 2000 8:00 am
N Secretary of State
HARRY A. INSKO, D.D.S., P.A.
’ 02-05-2000 90046 032 ***150.00
Prineipal Place of Business Mailing Address
4050 TAMPA RD. 4050 TAMPA RD.
OLDSMAR FL 34677 OLDSMAR FL 34677-3205
s e v I IEKNARIR AN PO ERENTAY
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number ' | [Apniied For
e s sl S N . L _ 59—274?5920 | INot A
Zip Country Zp Country 5. Certficate of Status Desied ~ [] 98-/ 9 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSKO, HARRY A. ‘ ,
' - Street Add (P.O. Box Numby Not A tabl
4050 TAMPA ROAD reg ress ox Number is Not Acceptable}
OLDSMAR FL 346770205
City FL l Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent. or both, in the State of Florida.
+

SIGNATURE TM ’(\'M (\1

Sigr=furs, typed or printed name of registered agent aﬂl\s if appli,ab% (NOTE' Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intang\‘ble‘/ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requicement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fungd Contribution. O Added to Fey(;s
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO __OFFJCEHS AND DIRECTCRS IN 11
TILE PD : [ Detete TITLE [JcChange [~
HAME INSKO, HARRY A. HAME
steer AoDRess | 4050 TAMPA ROAD STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-7P
TMLE [ Detete TITLE ' [JcChangs [ /1.
NAME NAME
STREET ADDRESS | o B STREET ADDRESS
:Clﬁ_sﬁf":-z’l‘ﬁ‘?" R et i e R ‘_-";cn;:"sf—_‘ﬁ;:ﬁ— = R e e S b SR s
T [ Dskete e Ochage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-sT-2p
T [ Delste TImE OJChange  [T°0
NAME NAME
STREET ADDRESS STREET ADDRESS
rY-ST-2IP CITY-§T-21p
TINE O Delete TITLE [ Change [ =
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY -ST- 2P CITY-§T-7P
TITLE . 3 elete TITLE Ochange [T **-
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-1IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report orsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; angd that my name appears in Blagk 11 or Block 12 if
changed, or on an attachmgnt with an addresg, with all other like empowered. 1

s
N .y e W
' - o

SIGNATURE: ]/ . Qé DD X554

E OF SIGNING OFFICER OR DIRECTOR Dala ( Daytme Phone #

diGMaFURE AND FYRED OR PRINTED




