2001 UNIFGRM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000075689 Apr 19, 2001 8:00 am
1. Ently Name ecretary of State
SCOTT DELBOCGIO, DMD, P-A. 04-19-2001 90328 009 ***150.00
Principal Place of Business Mailing Address
5100 TAMIAMI TRAIL NORTH 5100 TAMIAMI TRAIL NORTH
SUITE 202 SUITE 202 - vavuug
NALES FL 34103 NALES FL 34103
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FEI Mumber 65.% 10941 Appled For
Not Applicable
Zi Countr Zi Countr it
P ury P Hniry 5. Certificate of Status Desired 1l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .
ol o Eiliop
PAUUCH' JOHN "I Street :;'c} . (Pé gﬁ Nu{n’;etr i]stf\!ot fﬂ\cci;able)
T ddress, (P.0. Box . i .
2150 GOODLETTE ROAD (1O0 F1 $+Hn Auve Sovdin  Suste 405
6TH FLOOR _
NAPLES FL 33940 Naples
City = Zip Code_ .
FL WIS
8. The above named entity submis this staterent for the purpose of changing its registered office or registered agent, or botn, in the State of Forida.
-—’"' H .
4/5[oi
SIGNATURE
Sgnature, lypecror eré'd nafe of regisl# agerlytftme it applicable {NOTE: Registered Agant signature required when reinstat ngy DATE
VA 5
9. This corporation is eligible to satisfy its \ntangible FILE NOW!!! FEE IS $150.00 . - )
10. Election C F
Tax filing reguirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;tl(;Endag‘c?rilr?;umg:ncmg 1 fgg?ohgaeife
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detee i3 [l Change [ Addition
NAME DELBOCCIQ, SCOTT NAME
streeT anoness | 1920 6TH ST S STREET ADDRESS
CITY-SE-71P NAPLES FL 34102 CITY-5T-21P
T ST [ Delste TITLE Ol chenge [ Addition
NAME DELBOCCIO, LINDA NAME
sTReeT ADRess | 1920 6TH ST S STREET ADDRESS
CITY-ST-7IP NAPLES FL 34102 CITY-ST-2IP
TILE (1 Delete TITLE O change [ Addltion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-8T-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE ] Delete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-ZtP
TILE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, withll other like empowered.
. e . [ . .
/"/ / /\»(’l/—/tlé - ("/’l'/
— p /- ") s s
SIGNATURE: < o 3 15 ) 1577
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diwtime Phone #

CR2E034 (10/00)



