2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L 58205 Jan 25, 2000 8:00 am

1. Entity Name

DERRY H. CANCIO, D.D.S., P.A. Secretary of State

01-25-2000 90022 001 ***158.75

Principal Place of Business Mailing Address
3802 EHRUCH RD. 3302 EHRLICH RD.
SUITE 208 SUITE 206
_ TAMPA FL 33624 TAMPA FL 33624-2331 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number [ Appiied For
_ | 650219318 Anplied Far
- Zip Country Zip Country o . $8.75 additional
% 5. Certificate of Status Desired 'ﬁ' Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
- e N S e | -NEME. P S S == —— e
i MARGARITA R. CANCIO Street Address (P.0. Box Number is Not Acceptable)
15803 GLENAIN DRIVE
; TAMPA FL 33618
| City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registarad agent and title it applicable {NOTE: Registered Agent signature requirad when renstating) DATE
9. This .c_orporaﬁgn is eligible to satisfy ils Intangible FILE NOW!!T FEE iS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Eund Cantribution. 0 Added to Fees
{See criteria on back) O Make Check Payabile to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
E P O belete TITLE [Jchange  [J Additic
NAME CANCIO, DERRY H DDS NAME
STREET ADDRESS | 3802 EHRLICH RD. STREET ADDRESS
Ciry-sT-217 TAMPA FL 33624 GITY-$T-2IP
TITLE (7 Dalete TTE [T change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2P
! TINE S - e - Deete - - TME. .- .. S __ 3 Change _ [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P ) GITY-ST- 7P
TLE ] Delete TITLE 1 Change [ Additic
NAME NAME
STREEY ADDRESS | STREET ADDRESS
onv-stzp | - a CITY-ST-2IP
TME o A [T Delete e O] Change [ Additi
NAME a NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TtE O Ceiete THLE (T change [ Additic
NAME NAME
STREET AODRESS ) 7 STREET ADDRESS
CTY-§T-2F ' CITY-§T-2°

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 supplemenial report is rue and accurate ang hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered 1o execute theEport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an adg i ine Al Swared, :

SIGNATURE: D) 4//’ [oo /35682099

~ JDate Daytime Phone #




