2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000103098

GRAY AND MOLZAN, DD.S., PA.

Principal Place of Business Mailing Addrass

819 DEL PRADOQ BLVD
CAPE CORAL FL 33930

819 DEL PRADO BLVD
CAPE CORAL FL 31820

2. Principal Place of Business 3. Mailling Address

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90014 041 ***150.00

E LAV )

LT

DG NOT WRITE IN THIS SPACE

Suite, Apl. #, elc. Suite, Apl. #, etc.
Cily & Stals City & State 4. FEl Number 3 Applied For
85‘072% 1 Mot Applicabte
Zip Country Zip Country 5. ‘Cerlificate of Status Desired O $8.75 Agditional
. Fen Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglstered Agent

Name

TMOLZAN, ARTHURK ™ - .= .-
819 DEL PRADO BLVD
CAPE CORAL FL 33990

e e

= e L —

Street Address (P.O. Box Number is Not Acceptable)

City

FL—[ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared oMice or registered agen, or both, in the State of Florida.

SIGNATURE

Swnature, typad or printad name of registarad agend and titie if applicable.

{NOTE: Registersd Agem signaiure recuised whan raingiang!

DATE

9. This corporation is sligible to salisfy its Intangible
Tax filing requiremant and elects to do so.
(See critaria on back}

'FILE NOWTIH FEE IS $150.00°
After May 1, 2002 Fae will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

13. | hereby cerlity thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
V ’ accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frusteg empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 if

indicated on this report or supplemental report is rue an

changed. or on an attachment with an addess, with all oiher like empowearad.

SIGNATURE:

REQUIRED

o =
o
§
NAUE DT«»MG OF FIGER OR DIRECTOR

é/ / b/ v

—

R

1. < OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TiE D . [ pelete ME [ Change ] Aadition 5__
NAME MOLZAN, ARTHUR K NAME e
steeeT avoRess | 819 DEL PRADO BLVD STREET ADDRESS §
em-stze |CAPE CORAL FL. 33990 CiTy-s1-2IP §
TmE D T Detete TLE [ Change [ Addition |
e GRAY, WILLIAM nave
STREET ADDRESS | 818 DEL PRADO BLVD STREET ADDRESS
on-s-2¢ | CAPE CORAL FL 33990 CHTY-51-2P
THE [ belete e [ Crange [ Adaition
NAME ) NAME .

-z: ) - STREET ADDRESS o e s o i i T L - STREET ADDRESS ¢ = e zemmmen szz =z - =
Ciiy-S1-2IP CIFY-ST-7IP
TME 3 Delete e O Changs [ Aaditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2p CIY-8T1-2P
THLE O] petete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cny-si- 7P
me O Detete TIEE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Cy-51-0p CiY-§1-27



