2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i
[ ]
DOCUMENT # PO0000051075 Jan 30, 2001 8:00 am
1. Entity Name S S
. ecretary of State
BAY VIEW DENTAL MARKETING, INC
01-30-2001 90216 010 ***150.00
Principa! Place of Busingss Maiiing Address
7442 NORTH TAMIAM! TRAIL 7442 NORTH TAMIAMI TRAIL
SARASOTA FL 24243 SARASOTA FL 34243
2. Principal Piace of Business , 3. Mailing Address ﬁ V HII"III m"l m “I | ||| II I | l | "m I“II Im'"‘
/505 Ay V/iew DE. 1505 LAY View DR,
Suite, Apt. #, ete.? Suite, Apt. #, etc, 4 DO NOT WRITE IN THIS SPACE
— -~
City & State - City & State 4, FE) Number Applied For
SHeASoT  Flodigh Sahsord  Floniph 5-10)3¢37 Not Appicable
N . 1 ) tal
Zp Cgunt Zp Country 5. Certificate of Status Desired O $8'75 Add:tronar
< y; 3 Fee Required
v '6. Name and Xddrbss of Ciirrent Registered Agent . 7. Name and Address of New Registered Agent
Name A/ A -
EPETH (S
CORPORATION SERVICE COMPANY Soa Adurtes (PO Box Numbar s ot A tjl/ <
ree ress (P.0. Box Number is Not Acceptable
1201 HAYS STREET P, Vil s,
/5 v
TALLAHASSEE FL 32301-2525 7
" SARASTH w2
_ FL | " Z%23q
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.
ey ooy
Signalture, typed or printed namo B registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) / / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ an E ‘
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 9. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable o Department of State
11. ’ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE _B-de [ petete TITLE [T change [ Addition 3
NAME LISZEWSK], KENNETH DMD . NAME =
4:110"- =
STREET ADDRESS +ZA4P-NORTH-TAMIAMETRAL /S 05 6‘/ Ve STREET ADORESS 3
CITY-ST-21P SARASOTA FL-34243- 32 39 CITY-ST-2P g
o
TITLE O Delete TMLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
Tme _. . — = o . [ Delete TLE - S [ Ghange {7 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP
TILE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelee TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ' J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. { hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont cr supplemental report is trug 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 empoweregl 1o execute 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 altachment with an a ; other like empowered.
SIGNATURE; Z 1forfor  (Ty)Fr-e58
sﬁfunurﬁmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dok " Daytime Phone 4

] 3 ‘ A - .
A Dy o T0n L F;“aungju



