2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J82134

1. Entity Name

JESS R. RIFKIN, DDS, P.A.

Principal Place of Business

% JESS R, RFKIN DD3
1289 COURT ST
CLEARWATER FL 34616

Mailing Address

% JESS R. RIFKIN DODS
1289 COURT ST
CLEARWATER FL 33756-5807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, elc.

FILED

Mar 03, 2000 8:00 am

Secretary of State

03-03-2000 90252 019 ***150.00

IR

MR

DO NOT WRITE N THIS SPACE

RIFKIN, JESS R. DDS
1269 COURT ST
CLEARWATER FL 33516

City & State City & State 4. FE| Number Applied For
59—2818989 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agant 7. Name and Address af New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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

Signature, typad or prirtad name of registered agent and titls if applicabla.

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible to safisty its Intangible

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
ake Check Payable to Department of

(NOTE: Registergd Agent signature requirgd yvhen gingtahng}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] O petete TITLE Ol Change [ Additien
NAME RIFKIN, JESS R. DDS NAME
STRe€T A00RESS | 1289 COURT ST STREET ADDRESS
b OY-ST-2p CLEARWATER FL TY-5T-IP
" e [ Golete TLE []Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TTLE [ pelete TIMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP - ~CiTY-ST-2IP R
e O vetete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51- 2P CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP

of th& corporation or-the réceiver.or.trusiee empowerad 1o exaoute this réport 'as required by Chapter 607+
changed, or on an attachment with an address, with all difier liké empoivered. v N

R

SIGNATURE AJBTYPED OR Pmmﬁ,me OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

ereby certlfy that the'inf
waipu O s 48ROI G, sUPplemential raportis trué-an ateurate and, that my sighatlire shail have the same légal effect as

upplre

SIGNE

Flonda Statu:es

\¥" E

1h‘th fiiing does’ not qua!lfy for the exemption;siated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
{ymade under oath; that | am an ffﬂcer or director

1,0r;Block 12,
‘ﬁ

Daylme Pnons #

CR2E034 (9/99)



