I

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000103098 Feb 08, 2000 8:00 am
1. Entity Name
g < b Secretary of State
GRAY AND MOLZAN, D.D.S., P.A. 02-08-2000 90070 004 ***150.00
, e T e
Wﬂg Addrass
819 DEL PRADO BLVD 819 DEL PRADO BLVD :
CAPE CORAL FL 33880 . CAPE CORAL FL 33990-2666 “ T +6
U e BT st
2. Principal Place of Business - - -~ 3. Mailing Address
STy et
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ‘ . City & State 4. FEI Number Applied For
o ' 65-0720613 Not Applicable
Zi i -
® Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
MOLZAN, ARTHUR K Street Address (P.O. Box Number is Not Acceptable) © "7 ',1 ;
819 DEL PRADO BLVD St e
CAPE CORAL FL 33990 A B
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicabla. {NQTE. Registerad Ageni signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect N .
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. : ection Campaign Financing 0 $5.00 May Be
o i rust Fund Contributicn. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detsts TITLE o ‘O Change [ Addition
NAME MOLZAN, ARTHUR K HAME TR
stheer Anoress | 819 DEL PRADO BLVD STREET ADDRESS 3 LU
CITY-S7-2iP CAPE CORAL FL 33990 CITY-ST-2iP PO EDUEE A
e D . O Delets ML CJ Crange [ Addiion
NAME GRAY, WILLIAM HAME W,
streeT Aporess | 819 DEL PRADO BLVD STREET ADDRESS R :
CITY-S7-2IP CAPE CORAL FL 33990 CITY-ST-ZIP SR IR ML
TITLE {7 Derete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ Delet TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CITY-ST-2IF
TIMLE [ Datete TITE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Time 1 Detets TITLE ] change ] Addition
NAME NAME '
STREET ADDRESS v STREET ADDRESS !
CITY-ST-21P B CITY-ST-2IP

of the corperation or the receiver or frustee
changed, or on an attachment with an addr

SIGNATURE:

with her like empowered,

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121f
|

Of SIGNING OFFICER OR BIRECTOA

— e —f— T

AL\ T Cray

Daytima Phone # .

/{/Zg/ 2O U Y51 2335”




