2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # L0O5839
1. Entity Name May 02, 2000 8:00 am
CASANOVA & IMHOFF, D.M.D., PA. Secretary of State
’ 05-02-2000 90142 040 ***150.00
Principal Place of Business Mailing Address
% REGISTERED CORPORATE AGENTS INC % REGISTERED CORPORATE AGENTS ING
612 SOUTH GREENWOOD AVENUE 612 SOUTH GREENWOOD AVENUE
GLEARWATER FL 33756 CLEARWATER FL 33756-5610
Us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2963350 Not Applicable
o Gountry zip Country 5. Certificate of Status Desied [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . Name R —_ e ZaE e Y e DT o e
REGISTERED CORPORATE AGENTS INC Slreet Address (P.O. Box Number is Not Acceptabie)
612 5 GREENWOQOD AVE
CLEARWWATER FL 33756
City FL Zip Code
8. The above nal e T j gr registered agent, or both, in the State of Florida.
SIGNATURE 1L AXS 4 ) '7 // ‘ﬁa
iqgnature, Ir gri f istar nd fitle if i B - DATE
Signatura, @dﬁ(} name of registered agent end tlle if appl /
9. This corporation is eligivle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election G ian Financi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 0. TrS(s:t'lc:)En dag‘;at‘f;u”::nc'ng O iﬁgﬂo"g%:’e
{See criteria on back) [ Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D O Gelete TITLE I change [ Addition
NAME CASANOVA, MAITE NAME
STREET ADDRESS | 11508 N 56TH ST. STREET ADDRESS
orv-si-2¢ | TEMPLE TERRACE FL 33617 omy-s1-2p
TLE D O Delete TIME O change [ Addition
NAME IMHOFF, GREGORY S. NAME
sTReET ADDRESS | 11508 N 56TH ST. SIREET ADDRESS
or-sm2¢ | TEMPLE TERRACE FL 33617 ov-st-2v
e [T Detete TILE [ change  [J Acdition
NAME - o R B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Defete TLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP 7
TITLE [T elete TITLE [ Change [ Additicn
NAME . e . R NAME . oo e e e L
STREET ADDRESS STREET ADDRESS ) : .
CITY-ST-2P CITY-ST-21P .

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 cerlify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergdaBxcute 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 address, y ather like empowered. T b

SIGNATURE: _ NG5 = L2 OUIRED tontin §2) GF5.0725~

SIGNA] ﬁ;"’] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phanha #




