2000 UNIFORM BUSINESS REPQRY{UBR)

1. Entily Name TN
May 26, 2000 8:00 am
THOMAS B. ROLLINS, D.D.S., P-A, S ecreta Of S tate
05-26-2000 90021 014 ***150.00
Principal Place of Business Mailing Address
3298 SUMMIT BOULEVARD STE. 6 3298 SUMMIT BOULEVARD STE. 6
PENSACOLA FL 32503 PENSACCLA FL 325034350
Suite, Apt. ¥, Btc. Suite, Apt. #, etc. ' DO NOTWRITE IN THIS SPACE
N 1
City & State City & State 4. FEI Number 3306 Applied For
. 59— 121 Not Applicable
Z ount Z| ounts i
P Country e Country 5. Certificate of Status Desired a Ei'g?qlg?:‘;"o"al
. . 6. Name and Address of Curment Registered | Agent _ P __. 7. Name and Address of New Reglslered Agent
’ Name - ) N il -
ROLLINS, THOMAS B D.D.S. -
Street Address (P.O. Box Nurber is Not Acceptable)
3208 SUMMIT BOULEVARD STE. § : .
T PENSACOLAFL 32803 — "~ ~— —— — 7 Tl '
City FL Zip Code
_ ]
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
gl
SIGNATURE
Signatre, typed of pantad same o registerad agenl and litle d appiicanle. T {NOTE: Regieiered Ageni signalure recuinad whon renstating) TATE
9. This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 10 E,e(',tion Campaian Financin
Tax fiing récuirement and slects 10 60 50, After MAY 1, 2000 Fee will be $550.00 e o o %om",‘_.g‘; Be
(See criteria on back) ] Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e FLEQ £7 Dekete e “ Dcnge O Addiion | &
RAME ROLLINS, THOMAS NAME &
staeeT aponess | 1629 GOVERNORS DR STREEY ADDRESS 3
ev-si-ze | PENSACOLA FL 32502 CHY-S1-7P ‘é-'
i (J Detete TLE _ : [Ichange [ Addition | G
NAME HAME
STREET ADDRESS STREEY ADDRESS
Cimy-§1-21P CiTY-$1-21P
TILE = e — e m——— — — = Tl ___DDB[m [ ﬁT—]\nﬂE_ e — S TR - —m Al —-D-QW-'E':D-EM -
NAME NAME
STREET ADORESS STREET ADORESS
CivY-51-2P cITY-$7-2IP
amEs e e e - — -— Doelee ame - )} - —. . o —— - —— [.Change. [ addltion. |-
NAME HAME
STREET ADDRESS GTREET ADDRESS
CITY-S1.2IF . CIFY-ST-21P ‘
TILE 1 pelete 1ITLE ) [l change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST- 29
e [ Dstets e Olchange [ Addition
NAME NAME
STREET ADDRESS | - ) STREET ADDRESS
CITY-ST-21P TITY-S1-2P N
13. | hereby certify that the infarmation supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | urther certify Ihal the information
indicated on thia report or supplemental report is trua and accurate and that my signature shall have the same legal efigcl as if made under oath; thal | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 1t
changed, or on an atlachment with an address, with all other like empowered.
Cofoa i) syag=t 717 e e ] AT _
SIGNATUHH VRS AS ST R ISAMR oo (85 3y -Fro0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR " Oate ® Daynma Phone ¢
_




