2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # po6000002240

1. Entity Name

Dr. Halasz, PA -

%
ecretary of State

09-18-2000 90034 017 ***550.00

Principal Place ot Businass Mailing Address

18,2000 8:00 am

4109 Reif Court e
Port Charlotte, FL
33948
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0658627 Noet Applicable
2ip Country Zip Country ' . $8.75 Additional
. | 5 Gertificate of Status Desired [_] Fee Required
6. Name and Address of Current Reglstered Agent - - - 7. Name and Address of New Registered Agent -
Name
Halasz, Steven P. Street Address (P.O. Box Number is Not Acceptable)
4109 Reif Court
Port Charlotte, FL 33948 , -
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
4
, SIGNATURE
b ‘ Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to séﬁsfy its Intangible FILE NOWII! FEE IS $150.00 i e
Taxfling requirement and electstodoso. 1 After MAY 1, 2000 Fee will be $550.00 . 10. E-Li‘;??:r:”?; "c"é’:t'ﬁ'b’ufi'f,‘: neing fi'geo‘#:i?e
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TE D/P/S/T [] Dekete nILE [T] coange [T agiion %
NAME Halasz, Steven P. NAME =
sireeTabDRess |4 109 Reif Court _ STREET ADDRESS §
ov-st-2F JPort Charlotte, FI, 33948 oY -ST- 2P j'ﬁ
TTLE [‘_‘] Dekete TITLE D Change [ ] Addiion | ¢§
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P 7Y -ST- 1P
TLE [ ] Deete TIME [[] Crange [] Additon
NAME NAME . _ - o . R
STREETADDRESS | ~ e T " | STREETADDRESS
CITY - ST-2iP CITY - §T- 1P
TLE L__} Delete TITLE ]:] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZiP cITY - ST- 2P
TITLE : [[] Delete TIME D Change [:| Addifion
NAME f NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-1P CITY - §T-ZIP
TIMLE |:] Dekte TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -57-2P CITY - ST-2IP

13. L heraby cectify that the infarmation supplied with this filing does not qualify far 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 oath; that | am an
9 ir-,

$ /5%

Date Daylima Phene #

STFFL32381F.1

—



