2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P94000016271

1. Entity Name

ARLYN T. KOULA, D.D.S., P.A.

Principal Place of Business

6080 SOUTH APOPKA VINELAND ROAD
ORLANDO FL 32819

Mailing Address

6080 SOUTH APOPKA VINELAND ROAD
ORLANDO FL 32819-4407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90055 036 ***150.00

C0018065

AR N

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59-3232977 Applied For
Mot Sl
Zip Country Zip . Country _$8.75 Additional__

. .t P I Tl e N T -

-l naEe D ozmme Ceea, r e =R T

e en | = Ba Certificate of Status Desired - -

Fée Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOULA, ARLYN T D.D.S.
6080 S. APOPKA VINELAND ROAD
ORLANDO FL. 32819

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

&

Signature, typad or printad name of registered agent and 1l if apphcable.

{NOTE' Registerad Agent signature required when ranstating} DATE

FILE NOWU! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible . . ) .
Tax iilingprequirementgand elects toydo 50, ° After MAY 1, 2000 Fee will be $550.00 10. Elechon Campaign Finanging 0 $5.00 wioy -
e tust Fund Centribution. Added to Fees
(See criteria cn back) d fMake Check Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
LE D [ Delete LE OChange [
NAME KOULA, ARLYN T D.D.S. NAME
sTReeT anoaess | 6080 S. APOPKA VINELAND RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-57-2IP
TTLE [ Delete TITLE OcChnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
| BYSaE N - Lmy-srae - 4 — .
TILE (3 pelete e h Oorange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE Olchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ ..
NAME NAME
STREET ACDRESS STREET ADDRESS
GTY-57-21P CITY-ST- 2P
TiTLE O oelete TILE [JChange [2-
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify thai 12 7"
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or v —
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

ih

changed, or on an attachment with an address:

SIGNATURE: __ 9lCU

olher ltkg empowerad.

D EATTYAN QN
= LY (L A B> N\ R

2150 w075-7083

SHINATURE ANG TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dats Daytima Phora #




