2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9470000305 & !

1. Entity Name

£. Qe

jmnc.‘sco

/

valo, DMD, PA.

/|

Principa! Place of Business

0330 N. DGLL\‘\MCLSI’U’ sTe. Q0|

Tampa , ¢\ 33614

V4

Mailing Address

2. Principal Place of Business

(0330 {(. Dl Maﬁﬁ?

3. Mailing Address

(63360 N. Dale Mabe

Suite, Apt. #;, ate.
6 9 i'f"'; 9’0 d

T

Suite, Apt. #, etc,
QO |

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90021 036 ***150.00

95023

DO NOT WRITE N THIS SPACE

Eﬂ*& State | City & State ' 4-fE}NUmbe’ Applied For
iampA F Tampa , S59-34a95a - Nof Applicable
- ] / — + —
ZBIDB G { g Country Zip 3 5 C, ‘ g/ Cowntry 5. Cerlificate of Status Desired I:J ) Eeae.zgq'.‘:?:r;honm
" == = g~ Name and Address of Current Registered Agent 3 7. Name aﬁ;Add;éss of P:Iaw;glslered Agent
Name

Frana's w <
10330

Tampa, Fi

Q(EUAIO
W. Dale Mabw] =T D0}

3361&

Street Address {P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnntad nama of registered agant and

btle it epplicabie {NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This carporation is eligible 1o salisfy its Intangible
Tax filing reguirement and elects 1o do so.

10.

Electicn Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back} O
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Director & / O petete TIRE O Change [ Addition
. . ale
NAME Fy sw € rey HAME
Yy an A -0
SRETADRESS | { g3 B N . D&l Mabry =Te. ! STREET ADDRESS
ON-STIP | pa £l 3361& CITY-ST-7iP
TILE b - Dice c' . O Delete MLE O changa [ Addition
MAME oA T. Qrevalo ) NANE
STAEET ADDRESS ?gg‘}% OE, Dabe Makn STE.207 STREET ADDRESS
CITY-5T-21P Tampa, El 235! CITY-ST- 2P i
TITLE [ celete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 7 Delete TIiE - [ Change [ Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete TITLE [ change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the infagmaticn 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 repom o
of the corporation gr the rd
changed, or on an attach

SIGNATURE:

{ with an ad

o e sco € Brevelo

Nerlemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
dlver or trustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered,

- 2y-00 (93 F0¥-&/0D

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

CR2E034 (9/99)



