2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]

H78047 - Apr 17,2001 8:00 am
DOCUMENT # WO -.
1~ Enity e ecretary of State
THOMAS C. BRICK, D.M.D., P.A. 04-17-2001 90071 012 ***150.00
Principal Place of Businass Mailing Address

855 CENTRAL AVE 855 CENTRAL AVE

NAPLES FL 34102 NAPLES FL 34102 LT

us us : beog VR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-2578043 Applied Far
Not Applicable
Zip C?untry Zip ) . (zoluniri - 5. Certificate of Status Desired .0 $8'75 Additfonal -
- - - - e - v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRICK, THOMAS C. Street Address (P.O. Box Number is Not AcGeptab!
855 CENTRAL AVE treel ress (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City 8 FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and (itte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 ) - ‘
Ta‘x fﬁic:p : :.ﬂre:rientg and elects toy clio 50 ° After MAY 1, 2001 Fee wIII$ be $550.00 10. Election Campaign Financing $5.00 May Be
.g ; q ) ’ " Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PVS 07 oelete e Ol change  [J additon | 8
NAME BRICK, THOMAS C. NAME 1:_3;
street aooress | 855 CENTRAL AVE STREET ADDRESS 3
crv-s--z¢ | NAPLES FL GITY-ST- 7P g

ol

TIME TD [ pelete TILE DO Change ] Addition | &
NAME BRICK, THOMAS C. NAME
streer aooress | 855 CENTRAL AVE STREET ADDRESS

-GITY-8T-2ZP- -, NAPLES . FL - . | o im0 e amemis ot e CITYoST et | otz zimem s & 7 v e S SR i | -
THLE [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ Deiete I Tme ClChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CiTy-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i#

e 3 Delete TnE ClcChenge [ Addition |
NAME . NAME - .

STREET ADDRESS - STREET ADGRESS
CITY-ST-2IP - - ~5T-

GITY-ST-2iP e
13. | hereby certify that the information supplied with this fiiing does not qualify tor the exemption stated in Section 119.07{3Xi), 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 under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgdress, with all other like owered,
/—&7/ C / 7 e ¢
SIGNATURE: ___~ / /.1 Z (e,

SIGNATORE AMD TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR RECTOR Date Daytima Phone #

Gy 26,2 139/
" |




