2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000025190 Jan 26, 2000 8:00 am
e Secretary of State
MICHAEL J. DEVITO, D.D.S., P.A.
01-26-2000 90049 007 ***150.00
= Principai Place of Business Mailing Address
245¢ MCMULLEN BCOTH RD. 2454 MCMULLEN BOOTH RD.
SUITE 406 SUITE 406
CLEARWATER FL 33759 CLEARWATER FL 337591339
= us us
_ Sulte, Apt. #, atc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
. Zip ‘ Country 2 Counity 5. Cerificae of Status Desred ~ []  $8-79 Additional
! Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= e et e e — . Name
E—-— M‘W‘-wf.—. —— e T - s -
i DEWTO' MICHAEL J Street Address {(P.O. Box Number is Not Acceptable)
b 2454 MCMULLEN BOOTH RD.
A SUITE 406
‘ C ATER FL 34619
LEARWATER 346 City FL Zip Code
8. The above named entity submits thi anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' LJ M / / W'
(NOTE: Registerad Agert signature required when reinstating) oAaTE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1! FEE {5 $150.00 i .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. EleCHOH Campalgn F.lnancmg $5.00 May Be
9 1 ¢ rust Fund Contribution. 0O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete THTLE ) [ Change [ Additior
NAME DEVITO, MICHAEL J NAME
STREET ADDAESS | 3008 ASHLAND TERR. STREET ADDAESS
CiTY-7-7IP CLEARWATER FL CITY-ST-2P
TIME 2 pelers TILE O trange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-21P
TTLE . [ Delete TITLE O cChange [ Addition
T[T NAME NAME
STREET ADDRESS - STREET ADDRESS ~
CITY-ST-21P ClTY-ST-7P
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE (3 etete TITLE [ Change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
1ITLE [ Calete TE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3){i), Florida Statutes. [ further certify that 1he information
indicated on this report or supplemental report is jrug 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 trusteg goafioweredy 0 exectty this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 If
changed, or on an attachmepi-with an agdfess, with-dl/other like Ampetered. -
=
) ‘ -
SIGNATURE: '/2/00 F2F- 725 . 4144
SHSMATURE W FEELA " U Date Daytime Phone #




