FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  P96000098692 Secretary
1. Entity Name 03-10-2003 90169 007 ***150.00
THOMAS J. KONECNY, D.D.S., P.A.
Principal Place of Business Mailing Address
2260 GULF GATE.DR N 2260 GULF GATE OR .
SARASOTA FL 34231 ' SARASOTA FL 34231 o '
- _ - TG A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0716691 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O gg.gg‘lﬁid;tional
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
e T N A et T el TS e =" Name B R T '
HARRELL, DONALD J Street Address (P.O. Box Number is Not Acceptable)
1776 RINGLING BLVD.
SARASOTA FL 34237
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agant and title if applicable. (NOTE: Registered Agenl signature required when rginstating) DATE
FILE NOW!!t FEE 1S $150.00 . N .
P - 9. Election Campaign Financin
Ater iy 5,2000 Foe wil e $550.00 e Pt a8 1 $5.00 ey 5o
Make Check Payable to Florida Department of State '
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST % : [ pelete TINLE [ Change ] Addition
NAME KONECNY, THOMAS J NAME
STREET a0DRESS | 1716 LITTLE POINT CIR STREET ADDRESS
crv-st-z2r - | SARASOTA FL * CITY-81-21P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me ' {71 Delste TITLE [Ichange [ Addition
NAME —~ - —_— N S e S AT - e T smom rmrm W MAME - J ] JE N S —_ C M e e e oaEee o e R —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE i [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI1-2IP
THLE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12, | 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 repert 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 er Biock 11 if

A

changed, or on an atlachment/vith an address, with ali pthgr ljke empowered. / . q‘//,_
{Seeeenl % /77 2/9,/03 ony-ases
Fi

SIGNATURE AND TYPED OR lapﬁ'sd'mue OF SIGNING OFFIERf OR DIRECTOR JDate

[

SIGNATURE:

Davtima Phone #

- e

avs

_CR2E034 (10/02)



