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UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # f’?f/ﬁaa 0Y03/2 _
DevraL TZCHviaue of wesr Foriva, Toc

ey
WL .y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

l6b CLEARWATEIT £ARE) /D

3. Mailing Address

/66 CLACwWATER (ARG KD

Suite, Apt. #, etc.

Suite, Apt. #, etc. é

DO NCT WRITE IN THIS SPACE

City & State City & Stage 4, FEI Number Applied For
Afé a Fé //f/ééu FL 57- 3,’._)5‘ 3/{;{ Mot Applicable
s 3 ‘3‘ 770 l};:ﬁ? ZIP;B 770 %ﬂqu 5. Certificate of Status Desired O ?i‘lfqﬁf;(jﬁonal

IN THIS SPACE

_ DONOTWRITE. .. ..

7. Name and Address of Current Reglslered Agent

Name

W/ Cobas

A AL

- Stree )22&55 {P.C.-Box Number-is-Not Accemabie)

CLERRWATER LIRGe RD

City Zip Code
| LARG o FL [ 555,
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE AICHVAL A WAGLZ 5////5’ 3

Swgnalure‘ typed or printed nar@!g\slered agent and title f applicable

{NOTE: Registered Agsnt signalure required when reinslating)

L4

DalE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
T DF e -
NAWE SVICH 0LAS A, /»7/]441 NAME - ._5_ L e e I = ]
SRETADRESS | [ 982G & s - BLvD #SOY STREET ADDAESS U2 03--01047--001  ##150. 00
CITY-S7- 2P Fibips SHieES £ 33755 CITY-$7-2IP
TILE Dsr THLE ‘ —
NAME Susar AMAGT NAME S !}]__:]’i ;L 7 '!11 o
STREET ADDRESS | /7 F.2F & ML P /FLvD - Loy STREET ADDRESS (/200 L3047 --002 #s} 150. 030
CITY-ST-ZIP Mj 4 ) gm& P(_ 3 3 785" CiTY-§1-2IP
TITLE MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP - - - - - - = - WS OITY - BT- 7P s deM-Do_NOT———WRI.TE e .
TILE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2iP

atlachment with an addrass, with gl other (ke empowered.

SIGNATURE:

13. | hereby certify 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

WICHIAS A JIECT FPPes veaki 3/,,/: 3y TIT~S18-7F6D

SIGNATURE TYPED TED NAME OF SIGNING QFFICER OR DIRECTOR

e Daylime Phone #

CR2E034B (12/01)



o L s
DENTAL TECHNIQUE OF WEST FLORIDA, INC
i 10773707 AVEN _.
SEMINOLEFL 337

S G

December 20, 2002

Good Morning:

Enclosed is ck# 6010 for $150 in payment of the Annual Repoﬁ for Dental
Technique of West Florida, Inc. The FEI # is 59-3253142.

e = mm . ————— -— e e

I am requesting that the corporation be reinstated. I never received the.. . .
original form or any other reminder notices. This is the first time in 8 years
that something has happened to the mail. T wish I had a better explanation to
give you but I don’t. I just never received any forms from the Department of

State.
by : *
previous-yearis:report

adt

above:addres andJWlllpr(‘; /

Vb \é‘f?;r'ﬂ r-: 5 ;:_,,-:.‘g.‘i\‘\y;r;u:.\w;-.u'z e

If there are any questions, please call me at 727-391-3737.

Thank yoy for your understanding in this matter.

icholas A Magli
- ~~President -~— Mo



