2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3
.

| DOCUMENT # P95000025886

1. Ertity Name

THOMAS B. ROLLINS, D.D.S., P.A.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90094 040 ***150.00

Prircipal Place of Busingss

3298 SUMMIT BOULEVARD STE. §
PENSACOLA FL 32503

tailing Address

3298 SUMMIT BOULEVARD STE. 6
PENSACOLA FL 32503

2. Princinal Place of Business 3. Mai'ing Address

VTGN

I

Sulte, Apt. #. &iC Suite, Apt #, alc.

DG NOT WHITE (N THIS SPACE

Ciy & State City & State

4. FEI Number Annian Far

58-3306121

ROLLINS, THOMAS B D.D.S.

Not Agpican o
z Caountr Zi Countr ith
" v P Hy 5. Certificate of Status Dos'e $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNare

3298 SUMMIT BOULEVARD STE. 6

Stroet Adaress (.0 Box Numgor is Mot Acceptable’

PENSACOLA FL 32503

Cty W Zn Cada .
8. The asove named entity subrmits this statement for the purpese of changing i's registered off ce or registered agert. or bom, in the State of Florida,
SIGNATURE
Sigratere, woed o prnted ramz of rog stored sgen ard tr e * apnicabio, {MOTEL Feg siarzi Agent s gnature seguired wean sainstanng) In b
soration is el'gibla ¢ isfy its Imangin'e FILE NOWIIE FER 1T §150.01 ) .
9. This corperation is efgible to satisfy ils Iniengio'e FILE NOY FEE IS S' 5 3“."1 10 Eectior Campaigr Financig $5.00 vay 20
Tax fiing reguirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortrbution Add.ed 10 F;es ’
(Sec crieria on back) | blaie Check Payable to Departmani of Siate
11, OFFICERS AND DIRECTORS 12, ADDITONSICHANGES TO OFFICERS AND DIAECTORS 1IN ¢ |
TIE PCEO O veete TITLE [ Changs T dde=on 8
HiHE ROLLINS, THOMAS KaE .=
sTRefT 200ReSS | 1629 GOVERNORS DR STAIET AUTRESS o
R g e =
wvsi7¢ | PENSACOLA FL 32503 rr-si o ja
Tz [ Delete FILE T Grargs [ Aaion L‘(_E)
NAME HARE
STREET ADZRESS STRZE™ ADOAESS
CITY-$7-21° LITE-5T-2F !
TT.L [ pelen T [ Chenge
HAMZ HARE
STREET ADDHESS STRECT ADDRZSS
CITY-§7- 2P CIy-ST-2IP
[ (7 Delete ALE [J Change [ Acditan
MANE NAME
SIREE? ADDRESY STHEE| AZURESS
CITY-51 2P CITy-87-21P
TITLE [ Deete TITLE
NANE NAME
STREET AZORESS SIREET ADTRESS
Y- 51-21P CIY-§1 42
TITLE 1 Delete I'TE ) Change:
HAME AN
STREET BSDRESS STREE™ 20DHESS !
Ciry-S7-71P oY S1 P !

changed, or on an attachment with an address, with all ot}

13. | hereby cedify that the information supplied with this fling does not gualily for the exemption stated in Section 119.07(3)0), Florda Statu'es. | furher cert fy irat
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legai effect as f made nder oath: that | am an off

of the corperation or the receiver or trustes empowered o execute this report as required by Chaoter 837, TNorida Statites: and hat my name anpeats in Block 11
L ke empowered.

s B ol Z;‘s‘ﬁﬂrc‘)/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 755520




