2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 28250
DOC oA P93000028 Apr 03,2000 8:00 am
AURELIO & MCGRADY, D.D.S., P.A. ecretary of State
04-03-2000 90122 033 ***150.00
Principal Place of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOCD LANE
SUITE 66 SUITE 66
FORT MYERS FL 33907 FORT MYERS FL 339075638
us Us
F e R R T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_04041% Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desied ~ []  $6-1D Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name T o
AURELIO' JAMES A Street Address (P.C. Box Number is Not Acceptable)
12734 KENWOOD LANE
SUITE 66
FORT MYERS FL 33807 iy TREES

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.

SIGNATURE
Signature, yped or pnnted name of registered agent and title if applicable {NOTE. Registered Agent signature required when rainstating) DATE
" o masranang sec 6t | ar Ma 1,2000 Foo vl bosasb0p | " EeSt CamsstFrncig - $5.00 ey e
>z ’ ’ * Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME AURELIO, JAMES A NAME
STREET ADDRESS | 3440 CONWAY BLVD., UNIT 3B STREET ADDRESS
CITY-sT-21P PORT CHARLOTTE FL CITY-ST-21P
TITLE D O celete TTLE [ Change (] Addltion
NAME MCGRADY, WILLIAM D : NAME
siReeT ADDRESS | 3440 CONWAY BLVD., UNIT 3B STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL I CITY-87-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME } B0
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-2IP
TILE [ Delete HILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TLE [ cetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ peete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not 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 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 attachment will address, with all othgelike empowe
AP 57/ 50/00

SIGNATURE: '
FURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Caytims Phona #

————

CR2E024 {9/99)



