2000 UNIFORM BUSINEESS REPORT (UBR) FILED
DOCUMENT # M37714 |

DENNIS M. SPILLER, D.0., P-A Secretary of State

03-15-2000 90140 032 ***150.00

Bt me i Mar 15, 2000 8:00 am
1

Principal Place of Business Mailing Address

C/O DENMIS M. SPILLER Cf0O DENNIS M. SPILLER
100 HOLLYWOODD BLVD #1104 6100 HOLLYWOOD BLVD #3104
HOLLYWOQOD FL 33024 HOLLYWOOD FL 33024-7981
Us us

i

S ool T

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

svite 2725 Suite 325

., City & State City & State 4, FEI Number Applied For
Hollywood , EL Hollvwniood L 59-2709680 Not Appicable
Zip Countr Zip! ’ Courft i
P e P e 5. Certificate of Status Desired O $875 Addmonal
2202 Ud 33021 > Fee Rlequired
5. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
T e — R S i - - -
SPILLER, DENNIS M. X Street Address {P.O. Box Number is Not Acceptable)
6100-HOLLYWOOD-BYD- 3102 Washington St
84— 5-315 .
HOLLYWOOD-F-33024-
HO“W\( OOdI L 233024 City FL [ 7 code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registared agant and ttle if app!icabls. {NQTE: Registerad Agenl signature required when rainstating) DATE
) o e ) = "
9. This corporation s eligible 1o satisfy its intangible FILE NOW!l! FEE |9f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O
2 Trust Fund Cortribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1". CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T O et me sptller, pennis DO B Dacion
NAME SPILLER, DENNIS M NAME h S
: ! wiashin n St =
STREET ADDRESS | G100-HOLLYWOQD BLVD-#104 . smaecTaooess | 2 S+ >-325
ar-s2f | HOHPAVEOBFL | CITY-ST-21P { 2302]j
; Holhwayood F _
TILE [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TILE b O Delee TLE Clchange [ Addition
NAME f NAME
STREET ADDRESS : L STREET ADDRESS
CITY-ST-2P - - el L == —-f ory-st-zip
e [ Detate e [ cChange [ Adcition
NAME 1 NAME
- STREET ADDRESS l STREET ADDRESS
CITY-§1-2P ! CITY-§T-7IP
me I [ pelte TTLE [ change [ Addition
NAME I NAME
STREET ADDRESS l STREET ADDRESS
CiTY-gT-71P | CITy-8T-21P
L ' O Delete T [ change [ Addition
NAME [ NAME
STREET ADDRESS ; STREFT ADDRESS
CITY-ST-2IP § CITY-ST-2IP
13. | hereby certify that the information supplied with this filing cfoes nat 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all othe[ ke empowered.
LN :I-.:1 - fas ) -:”‘,.-.\
SIGNATURE: __ftrts, T h
SIGNATURE AND TYPED OR D NAME lOF SIGNING QFFICER OR DIRECTOR Date Caytme Phone #

i

CR2FN4 (9/aM



