--- 2001 UNIFORM BUSINESS REPGCRT:(UBR) 4’_ FILED

DOCUMENT # P00000010012 - Secretary of State

JULIE A. VARGO, DDS, MS, P.A. 04-10-2001 90031 009 ***150.00
Prinéipai Place of Busingss Malling Address
1910 TARPON LANE. UNIT 204 1910 TARPON LANE. UNIT 204

e VERO BEACH P 90 - .
T e TR R

Suite, Apt. #, atc. Suite, Apt. #, sic. ' DO NOiT WRITE IN THIS SPACE
. t
City & State City & State 4, FEI Number, ; Applied For
- OQR 070 8 Not Applicable
Zip — Country Zip Country . . $8.75 Addilional
o ey e ] ez eem —pw—— e - .. A - 5 CegthcateofStatus Desired . D Fee'Reguired - -~ ™
6. Name and Address of Current Regisiered Agent 7. Name and Address ofNew Reglstared Agent
. e e e Name PR R a
VARGO, JULIE A !
Street Address (P.0. Bax Number is Not Acceplable)
1910 TARPON LANE, UNIT 204 . _ |
VERO BEACH FL 32950 f
Ci ! Zip Code
1y I FL | **
B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both. in the Stat;a of Florida.
SIGNATURE ,
Sigratps. typed or printad rame of registered sgent and title if applcable. (NOTE: Ragiziarad Agant sigratlurs required whan rainsiating) l DATE
9. This corporatlon s eligible to satisfy its Intgngibla FILE NOW!!! FEE IS $150.00 10 Election Cam ari n Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes wiil be $550.00 Trust Fund C;,’u?bu,;m ¢ 0 momh,ﬂ:?;?
[See criteria on back) (] Make Check Payable to Department ol State '

11, OFFICERS AND DIRECTORS ' t2. | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T 1 Dekts ™me ITesident [ O crargs g Additon

e o Julie A Vango Uni+ Qo

STAEET ADDAESS smwRess | jQ1 0 T TarponLane,

ey-ST-2 CiTY-S1-28 Vera Beach, FI- 329¢0

TITLE 3 Celete fITLE | [ Changs [ Addition

NAME R HANE :

STREET ADDAESS STREET ADGRESS {

ST | e . o . CrY-ST-2P .
e .- O] Delets e O Change [ Addtion
NAME NAME
=—| STREETADDRESS |- _ U - - _J STREET ADORESS i e e . e —

CITY-ST-ZIP CiTy-SI-2P

TmE 0 Detete me ' O crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS [

Cmy-$1- 2P CIFY-ST-2P !

THLE O Detete e i O Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADORESS J

CITy-$7- 2P CITY-51- 2P !

e O Detete e ; [ Cnange [ Addition

STREET ADDRESS STREET ADDRESS

CITY-51-2iP city-51-2p .

13. | hersby certig that the infarmation supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this repart or supplemental reporn is true and accurate and thal my signature shalf have the sarme legal offect as if made under oath; that | am an officer or director
of tha corporation or tha receiver of trustes empowered fo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ith all other like empawered. ' Ve

SIGNATURE: 4.5-9! 5kl-Sl2-2419

NAME OF GIGNING OFFICER OR SRECTOR D Daytime Phane # 7

May 11, 2001 8:00 am

CR2E034 {10/00}



