2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JOHN W. KRAWCZUK, D.D.S., PA

DOCUMENT # PO0000097609 i ew

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90021 007 ***150.00

Principal Place of Business Mailing Address
1413 HARNESS HORSE LANE NC-102 1413 HARNESS HORSE LANE NO-102
BRANDON FL 33511 BRANDON FL 33511

{90194

IR EI

T

RERHZE

2. Principal Place of Business N 3. Mailing Address

N5 TEQuestU JRive - /725 TEQuest fRuuc

Suite, Apl. #, 31;4' Suite, APL #,A;):c, DO NOT WRITE IN THIS SPACE
Su e Sure

City & Stata . City & State 4. FEI Number Applied For

e = 2%
"!"EQUC.S’TA‘ LEL TEQUeSTH |, L 79322 Not Appiicable
" | Country Zip Country i - $8.75 Additional

-3 3 q lo‘? USH 3"{(0 9. 3 A 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRAWCZUK, JOHN W
1413 HARNESS HORSE LANE NO-102
BRANDON FL 33511

Name

Street Address (P.O. Box Number is Not ceptabl/%
&~ TeQuesr JR /e JSuire

Zip Code

Y teQuesim, FL | 527

KNGNATUHE M

8. The above named entity subm%s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tohn W- Krawezuk ¢/2 /o

|gnalura typed or printed name of registared agant and tt} pplicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
) L o ) "

9. Th|sfgprpora1|9n is eligible tc: satisfy its Intangible At l"'l:JIEM"*I?\':'---1 FFFE IS;ﬂS; 50?:0 o0 10. Election Campaign Financing $5.00 May B
Tax rllnlg rgqurrement and elects to do so. er , 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND D!RECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ oelet TITLE Dchange [ Addition
NAME KRAWCZUK, JOHN W NAME o

sTReET ADORESS | 1413 HARNESS HORSE LANE NO-102 STREET ADDRESS | 75 Peguesm fluve Svire A

omv-sz» | BRANDON FL 33511 CITY-5T-21P TeQesvt, f~ 33¥b§

e T pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZP

0173 P oo~ [DDelete. _ . QUME ) e o el . {1 Change _ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ cChange  [OJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delste TITLE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE O petete TILE [JChange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address,

13. | hereby certify thal the information supplied with this filin 3

does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with al) other like empoyered.
SIGNATURE: M Tohn W. Krawezut H-3-01 (501) 71964

IGNATURE AND T\"FEﬂ OR PRINTED NAME O/SIGNING OFFICER OR DIRECTOR

Dala Daylime Phor'e #

CR2E034 {(10/00)

77




