2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (8/99)

7

DOCUMENT # J18752 .
o et e Apr 27,2000 8:00 am
MICHAEL D. DRESNER, O.D., P.A. ecretary of State
04-27-2000 90112 026 ***150.00
Principal Place of Business Mailing Address
1910 WELLS RD 302 CROOKED RIDGE CT
B-13 ORANGE PARK FL 32065-5706
ORANGE PARK FL 32073 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
r - : A
City & State City & State 4. FE) Number Applied For
59-2689970 Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - ‘Name T mmemenr TS TLEESRTRe- -
MUSLIN, HARVEY PAUL Street Address (PO. Bex Number is Not Acceptabie) :
1905 W. KENNEDY BLVD.
TAMPA FL 33606
City - Zip Code
o~ FL

8. The above nameg/ehtity] ieStatement foffthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, (ﬁr’or prmled‘hmﬂe of regrstared agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
. o e . "

9. 1h|sff|:‘orporat\§)rn:§ ellgib:;‘. tlo s?h:t;fydlts Intahgible A FILE NOW1!! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Faes
{iSee criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PD 1 Delete TmMLE [ Change  [J Addition

NAME DRESNER, MICHAEL D. NAME

sTReeT AD0RESS | 302 CROOKED RIDGE STREET ADDRESS

CITY-5T-2IP ORANGE PARK FL CITY-ST-2IP

TITE vsD O Celete TME [ Change [ Addition

NAME DRESNER, REGINA NAME

streer a0oRess | 302 CROOKED RIDGE STREET ADCRESS

or-st-2F | ORANGE PARK FL CITY-ST-2IP

TITLE 1 Delete TMLE O change [ Addition

NAME NAME - P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete e [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-5T-2IP

TITLE O belete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

e’ [ Dejete TITLE [ Change [ Aoditicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY257-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oathy; that | am an officer or director
of the corporation or the receiver or frusiee empowerad 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, : dreag, with all other like empowered. /

R L AL e N A, tot p i p !./ 2 o

SIGNATUR R e T TR MPM((’JM&L N Weapan /1 2/8 o 76513

SIUATURET AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR = Date Daytime Phene #




