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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3/

Apr 21, 2002 8:00 am

ngNu MENT # P01000059331

TOMAMICHAEL DENTAL RESTORATION, INC.

ecretary of State

(03-22-2002 90022 037 ***150.00

Principal Place of Business Mailing Address

3984 § THIRD ST * 3384 8 THIRD ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
% Principal Place of Busingss 3. Waing Addioss Hlmm “I"m ”lll"l" III" "m "m l""lmlm“ |l|||u|““l
Suite, Apt. #, elc. Suite, Api. #, stc. 00 NOT WRITE IN THIS SPACE
Citf & State City & State 4. FEl Number Applied For
_ 5& -2 135%0 Not Appiicable
Ze - Country Zie Country 5. Cerificate of Status Desired [ 987D Additiona
L Fes Reguired
. __B._Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: T T Name e R S B
HATHAWAY, RIC G Street Address (P.O. Bax Number is Not Acceptable)
A I
50 A1A NORTH - SUITE 102
PONTE VEDRA BEACH FL 32082
City FL | ZrCoce
8. The above namead entity submits this statement for the purpese of changing its registerad office or registared agent, or beth, in the Siate of Florida.
SIGNATURE
Signaturs, Typed or printad name of registerad agent and iithe i applicable. {NOTE: Ragisierad Agent signaturs requirad when rainstating) DATE
9. Tnis corporalion is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10, EL . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. ?rz;ﬂ::rzag:::?;;r:ncmg ff&sgowhg’;fe
(See criteria on back) .4 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
me D O petcte e Dlcrange [ Addtion | S
HAME TOMAMICHAEL, JEFFREY NAME =}
smeer aporess | 3984 S THIRD ST STREET ADDRESS . §
arv-stze | JACKSONVILLE BEACH FL 32250 CTY-ST- 7P §
TIRE ] Delsts TRE Clchage 3 Addition | G
NAME NAME .
STREET ADDRESS STREET ADORESS - .
CITY-§5- P CITY- 51 2P
TITE - - - - = - - [Ooeee - Q| ™TmE - - - - - 1 change — [ Adaition
" HANE™ == L UI— 7Y S, — o e B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TIE {7 peles TILE [ Chenge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-2p
E 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Detete TTLE O chenge [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CImY-SI-BP CIFY-ST-2I7

)

changed. or on an attachment with an address, with all other like empowered.

s
thiy

13. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: AL PR RT D 2 24 zo0r.  FoY -2Y5-79.8
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
al x



