2000 UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT #

1. Entity Name

JEFFREY A. PASS , D.B.S. P A,

- Pas 000023836

Principal Place of Business _
/c30-8 OHERIDAN ST
HoLtYwdal FL 7302/
1+5

Mailing Address - .

H030-B OHERIDAN ST
HottYwoo D ,Fe 33021/
3

2. Principal Place of Businass

3. Mailing Address

Suite, Api: #, et

-

Suite, Apt. #, etc.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90086 025 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
LS-0567942 Not Applicable
"Zip Couatry Zip Couniry 5. Cortficate of Staius Desied  [] 987D Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— ——— e — m—m e —— ———"Name - -~ —— - - p_— — S .-
SCHWARTEZ | JOSEPH L . _ e F"(PEOEB\" A f“’ff S ___
15 ress (0. Box Number | ot Acceptabie
HOYO SHERIDANS ST . oAb B SHEL BT ST
HoLLM woed | Fu 33021 Coe
City Zip Code
HotYwood FL | 3552

The above named entifAsubmits this

i anaT ISE ‘/

DS -

ement for the purpoé.e of changing its registered office or registered agent. or both, in the State of Florida.

JEFFREY A. MSS, PQES,

v

Signature, typed oﬂnl

i

rn}ﬁ redisiared ngent #ha we it applicable.

(NOTE: Registered Agent signatura required when renstating)

DATE

9. This corporation is eligin\t)ro satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) E/

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

p
NEVYEEL , Jousl M.
Tl4o30-B SHELIDAN ST

meleta

TILE

NAME

STREET ADDRESS
CiTY-5T-ZP

O change [ Addition

Houal Y woobd |, Fu

5 ;

PASS, JEFFREY A.
4o -B SHERIDAN

sT.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

C Delete

CR2E034 (9/99)

[JChange [ Addition

-

HoliN Lbnob ,F

RS A ) 1 P —

=Tk

— g

] Change—-[7 Addition.

HAME
STREET ADDRESS
Clty-57-ZIP

ATATEG

ot
ST 7P

TITLE

' NAME
STREET ADDRESS
CITY-S1-21P

[ Detele

[ change  [[J Additicn

TILE

NAME

STREET ADDRESS
Cily-57-21P

[ oelete

[ Change (] Addition

TITLE

NAME

STREET ADDRESS
GiTY-57-2ip

[ Delete

[] Change [ Addition

| hereby certify that the information supplied with th
indicated on this report or supplemental report is tru

of the corporation or the receiver or trustee empowere

changed, or on an attachment with an address, wj

P

A e, DbS .

is filing does not qualify for the exemption stated in Section 119.07(3Xi)

e and accurate and that my signature shalt nave the same legal effect
d to execute this report as required by Chapter 607, Florida Statutes
Il other like empowered.

. and that

, Florida Stalutes. | further certify that the information
as it made under oath, that | am an officer or directar
my name appears in Block 11 ar Block 12 if

rﬁajnﬁpmmm NAME OF SIGNING OFFICER OR DIRECTOR

W oY el

Dayurne Fricre #

|

SIGNATUR(A‘D
]



