2002 UNIFORM BUSINESS REPORT (UBR)

f

FILED

DOCUMENT #

1. Entity Name

DOROTHY A. TIBERII,

May 27,2002 8:00 am
Secretary of State

05-27-2002 90301 020 ***150.00

P94000005533

DMD., PA

Principal Piace of Business
7162 BENEVA ROAD

SARASOTA FL 34238
us

Mailing Address
T162 BENEVA RQAD
SARASOTA FL 34238
us

RGN AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0493856 Not Applicable
- ‘ " -
Zip Couniry Zip Country 5. Certificale of Status Desired O $8.75 Addiional

Fee Required

o e i

i -7~ Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Jamr =t - L T M, Tt T Name

“BER"' DOROTHY A Street Address (P.C. Box Number is Not Acceptable)

7244 BRAMBURY COURT

SARASOTA FL 34238

City FL Zip Code
8. The above nal the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.
4 — .
SIGNATURE
- Signature, typed or prﬁed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE " I
. " . . PR . . > . "
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls:to-do 80 xS

p-o==<Aftar-Mayst, 2002.Fea.will. be $550.00_ e

(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete TITLE O change [ Addition
NAME TIBERI, DOROTHY A NAME
STREET ADGRESS |7244 BRAMBURY COURT STREET ADDRESS
cv-s1-2¢0 (SARASOTA FL 34238 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE b, e | et g re D0l e BTTLE e o e .a I [ Change - -I] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
me [ oelets TITLE O Crange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
1I7LE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% CITY-ST-2IP
TILE 7 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information su
indicated on this report or
of the corparation or the rece
changed, or on an attachm

pplied with this filing does not gualify for the exempticn stated in Section 1 19.07(3)(i}, Florida Statutes. i further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

I o T M

COLRED 3/cz- Y] 927 8287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, with I mpowered.
\ +/2
. [}

O
¥ Dae Oaytime Phong #

FA

AY

sz Trust.Fund:Contribution.-__ --—,D.z--—ﬁ\_d_dfed-to.ﬁees.. e

CR2E034 (9/01)



