2002 UNIFORM BUSINESS REPORT (UBR] FILED
SOGUMENT Apr 01, 2002 8:00 am
sttt P96000098692 ecretary of State
THOMAS J. KONECNY, D.D.S., PA. 04-01-2002 90049 017 ***150.00
Principal Place of Business Mailing Address
2260 GULF GATE DR 2260 GULF GATE DR
SARASOTA FL 34231 ) SARASOTA FL 34231

. ARG SR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
650716691 Not Applicable
Zp Country Zie Country 5. Certificate of Status Deslred O $8.75 Aaditional
B ) S _ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARREI‘L’ DONALD J Street Address (P.O. Box Number is Not Acceptable)
1776 RINGLING BLVD. ‘
SARASOTA FL 34237
: City FL Zip Code

-

@NATURE

8. The above named entity suynits this statement for the p};rpose qf,changing its registered office or registered agent, or both, in the State of Florida.

i/ —
772 ey ] /

Signature, typad o printed hama of registered ager%tle ilmcabls. {NOTE: Registered Agsnt signature required when rainstating) DATE
) N o } m ]
9. 1h|s f.:.orporal!c.)n is eligible 1o satisfy its Intanglére/ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution O Add
S . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE % DPST 3 Delete TITLE [J change [ Addition
wwe®  IKONECNY, THOMAS J N
STREET ADDRESS (1716 LITTLE POINT CIR STREET ADDRESS
CITY-8T-2IP SARASOTA FL CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ GITY-87-2IP
T TmE ToT oo T T : " Clpolete e ' " [lCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TILE [ Daets e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IF
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE 3 Gelgte TILE [0 chenge [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify Ihat the infarmation 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 oath; that | am an officer or director
of the corparation 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 ati@Chment with an address, with all othey ik e;_mpowered. .
SIGNATUREY ___/ AH77¢ / (57 ‘ 5/2”/W q41-925- 3368

SGNATURE AND TYPED QR PRINTE@NAME OF SIGRING OFFICER OR myb‘ron Date Daytime Phone #

AV 96.9150

CR2E034 (9/01)




