2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054151 Jan 26, 2001 8:00 am
- Enityame Secretary of State

TOMAS J. BALLESTEROS, DMD, P.A 01.26.2001 90076 032 ***150,00
Principal Place of Business Mailing Address
826 DESOTO ST 826 DESOTO ST ~
CLERMONT FL 34711 CLERMONT FL 34711 T ww
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 59_3323145 Applied For

Not Applicable

Zi Zi Count i
P Country P ounty 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name ~ _ .
BALLESTEROS' TOMAS J Street Address (P.O. Box Number is Not Acceptable)
826 DESOTO ST
CLERMONT FL 34711
City FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LTloawa B 4//:744,,{ - SEcp el ol1-le~0/

SIGNATURE
{NOTE: Registerad Agent signature required when reinstating) 4 DATE

‘ N L ) "
9. Ihlsfﬁprporatu?n ;ieriltg::‘lg tti) ssittlstfy(ljts Intangibie An FI:‘-A,EQ\?IOWI" FFEE IS"I$;:0.O£ 10. Election Campaign Financing $5.00 May Bo
ax filing requirerne giects 1o do so. er 1, 2001 Fee wi $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) (1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD QFFICERS AND DIRECTCRS IN 11

TITLE DPV O Dpelete THLE [Jchange [ Addilion

NAME BALLESTEROS, TOMAS J NAME

STREET ADDRESS 826 DESOTO ST STREET ADDRESS

CITY-ST-ZIP CLERMONT FL <TYal| CITY-§T-2IP

TILE ST 3 Delete TITLE [ Change [ Addition

NAME BALLESTEROS, ILEANA B HAME

STREET ADDRESS 326 DESOTO ST STREET ADDRESS

CITY-ST-2P CLEHMONT EL 34711 CITY-ST-ZIP

TITLE 3 pelete TITLE [ Change [ Aoditien

NAME NAME

STREET ADDRESS . . : T - - -=--~W ~STREET ADDRESS - - T -

CITY-ST-ZIP CITY-§T-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ABDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZP CITY-ST-ZIP

TMLE 7 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF | CITY-S81-21P

13. | hereby cerlity 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 accurale 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachpvt with an address, with-gll other like empowered.

SIGNATURE: / : /z’aé/:‘h o/~ L0/ 237507/

7/ SIGNATURE AND MED PRI D N. OF NING OFFICER OB, DJRE! ] Date Daytime Phone #
TlLRalA 2. /Q/)’ élf?fg_/?ﬂ_( N Wéﬁ}ﬂ;

CR2E034 (10/00)



