Ao e
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033765

1. Entity Name

DAVID R. OLINZOCK, D.D.S., P.A.

Principal Place ¢f Business

12620-18 BEACH BLVD
JACKSONVILLE FL 32246
Us

Mailing Address

12620-18 BEACH BLVD
JACKSONVILLE FL 32246
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 15, 2001 8:00 am

Secretary of State

02-15-2001 90081 048 ***150.00

UUuUlitJy

DO NOT WRITE IN THIS SPACE

W

U

ANDERSON, BRUCE R JR.

City & State City & State 4. FEINumber  £Q-3450831 Applied For
. . ] Not Applicable
Zj . TCountry” 0~ T | Tzip T T & T oauntyTTT T T ot o - “75-Additi -
® iy P uniry 5. Certificate of Status Desired O $8'75 Addmonai
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

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

3500 SOUTH THIRD STREET, OCEAN SOUTH

JACKSONVILLE BEACH FL 32260

City

FL

Zip Code

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

SIGNATURE

Signaturs, typed or printad name of registered agent and (itle if applicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing *
Trust Fund Contribution.”

$5.00 May Be
Added to Fees

‘ ’_(_Seé criteria oriback) * . . ] Make Check Payable to Department of State
R s T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE St g3-ThaY O] Change 2 Addiion
e OLINZOCK, DAVID R e D2k, BRALMR

TREET ADDRESS STREET ADDRESS .

iITY-ST-llP 455 20TH STREET CITY-S1- 7P Vst Abek >nzg

ATLANTIC BEACH FL 32233 5 - 2 n g2

TITLE [ Detete TITLE A-TLAMTE KON ) U SPfehuds O addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

omyssT-zp T T T e = T oS T | e e - - ~ - -
TMLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS I STREET ADDRESS

CY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE D change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [J Change ] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P j cmv-seze ’

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
requirad by Chapter 607, Florida, Statutes; and that my name appears in Block 11 or Block 12 if

M40 -2YDY

va)
SIGNATURE AND TYPEG'OR PRINTI

NAME OF sm»y?s o;aﬁ:sn OR PIRECTOR

Data Daytime Phone #

2/ /o,

W -

CR2E034 (10/00)
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