2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # J04320 FILED
1 Enity Name Aug 31, 2000 8:00 am

MICHAEL R. SCHER, D.D.S., P.A. Q_a Secretary of State
08-31-2000 90004 023 ***150.00
Principal Place of Business Mailing Address
% MICHAEL R. SCHER % MICHAEL R. SCHER
4211 W. BEACHWAY DR. 4211 W. BEACHWAY DR.
TAMPA FL 33609 TAMPA FL 33609
S v AT AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nuymber 59'2633358 Applied For
Nat Applicable

Zi Counts Zi Ci ith
P ountry P ouniry 5. Certificate of Status Desired O $8'75 Addxtronal
Fee Required
= 7 7 6. Name'and Address of Current Registered Agent — - - - - 7. Name and Address of New Registered Agent
Name

SCHER, MICHAEL R.
4211 W. BEACHWAY DR.
TAMPA FL 33609

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

City FL Zip Code

8. Tke above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
s Signature, typed or printed name of registered agent and title f applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - ) o
Tax filingprequirementgand elects 1cf>ydo s0. 0 After SEPTEMBER 13, 2000 Min. will basTSO.QD. 10. $Iectlon Campalgn ElnanCIng O $5.00 may Be
= ; - rust Fund Contributicn. Added to Fees
{See criteria on back} [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE DP [T Delete TIiLE ' I Change ] Addition

NAME SCHER, MICHAEL R. NAME

stReeT AnoRess | 4211 W. BEACHWAY DR. STREET ADDAESS

CITY-ST-7IP TAMPA FL 33609 CITY-ST-2IP

TITLE [ pelete THILE [Jchange [ Addition

NAME HAME

STREEY ADCRESS STREET ADDRESS

GITY-S1-ZIP CITY-8T-2IP

e : -7 - T [ Detete e T 7 T TETT =T T Mhange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-5T-2IP CITY-S7-2ZIP

TLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-5T-21P

TITLE {1 Delete TITLE [ change {7 Addition

NAME NAME :

STREET ADDRESS : STREET ADDRESS

oIyY-St-2p Ciry-ST-2t8
I TME 7 Delste TITLE (I Change [ Acdition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
cf the corperation or the T stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an at address. wilh all other like ampowered. '
Q2400 83233503

SIGNATURE: ) ") -

CR2E034 (5/00)



T 0¢3 2,
poog2¢78

I never received the earlier Uniform Business Report for Michael R.
Scher, D.D.S., P.A. Please accept the payment of $150 to keep the
‘corporation active.

%a@«w@ 7 % [ Aot

Michael R. Scher, President




