2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064721

1. Entity Name

PARAMOUNT DENTAL PLAN INC.

ecretary of State

04-25-2000 90108 036 ***150.00

Principal Place of Business

GO0 N ASHLEY DR

m_mPA FL 33802

Mailing Address

P.O BOX 18406
TAMPA FL 33679-8406
us

2. Prir:wcipal Place of Business

3. Mailing Address

MO

TN TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-32054 15 Not Applicable
Zip ~ Country Zip Country 0 $8.75 additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAVOUKLIS, MICHAEL N

Nam

-

Yavounns » Mg A
Street Address (P.O. Box Number is Not Agceptable)

Apr 25, 2000 8:00 am

1000 NORTH ASHLEY DRIVE ICbp  Mpa  A-piie4 ey e
16 —
?:EHPSA FL 33602 1 Lod :
City FL Zip Gode
[amPa- Lo
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, typed ar printed nama of registered agent and ttle If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
‘ S o ) "

g, ?‘HS ‘cl.orporat\_on is el|g|bge tcla sausfy(;ts intangible . FILE NOW!! FEE i‘?f $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elscts (o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE X Change ] Addition 3
NANE KAVOUKLIS, NICHOLAS M NAME P ;«
STREET ADDRESS | 2601 JETTON AVENUE STREET 0DRess |22 432 LD, esspery, R, S
CITY-ST-2iP TAMPA FL 33620 CITY-ST-2IP Thm s ' F 230,29 %
e VFD [ Delste TITLE [ Change [ Addition | &
NAME KAVQUKLIS, CHRIS M NAME
STREET ADDRESS | 2813 SAN ISIDRO ST STREET ADDRESS .
CITY-5T-2I TAMPA FL CITY-ST-2IP
TMLE S el [(J.0ekte . . M TTE | % Change [ Addition
NAME KAVOUKLIS, ALEXANDRA T NAME A
STREET ADDRESS | 2601 JETTON AVE STREET ADDRESS |43 W, fmpcur Ra.
CY-ST-2P TAMPA FL CITy-ST-2IP Tamps Pl 33625
TIME D O Delete TME O Change [ addition
NAME KAVOUKLIS, MICHAEL N NAME

- sTaeeT 00Ress | 9605 SPRING BROOK DR STREET ADDRESS

CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-2iP
TILE O pelgte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-S7-2IP
TITLE ] pelete TITLE 1 Change [ Addition
NAME NAME" =
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP )
13. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemegtal report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver orfifustee empowered 10 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 withfan address, with all other like empowered.

717 n
& —n ::'W beas 2oy TN, (f-—ﬁ . # / . ‘ 4 -

SIGNATURE: _ Lo S55iNigiroiws i L AVouk Ly s [G.00 513 2218 122

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

IRECTOR

Date Daytime Phone #




