2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068364 Apr 30, 2001 8:00 am
1. Enlity Name
DONALD M. FOX, D.D.S., MS., PA. ecretary of State
04-30-2001 90390 016 ***158.75
Principal Place of Business Mailing Address
915 COURT STREET 815 COURT STREET
CLEARWATER FL 33756 GLEARWATER FL 33756 vwuUEsTIUUU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  RQ-3450865 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ﬂ/ ?eselgilﬁ?:ciiﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . e _ e Name
KRUG, STEWART L ESQ. g : SN
609 COURT ST Street Address (P.Q. Box Number is Not Acceptable}
CLEARWATER FL 33756
City FL Zip Code

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, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature requirsd when reinstating) DATE
® oty nonon i soc s " | atorMaY 12001 Feowil baSssogp | 1® Seion Campakn eacng 5,00y e
o ’ ' N Trust Fund Contribution. O Added to Fees
(See criteria on back}) | Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND BIRECTCRS IN 11

TMLE PSTD 1 Detets TITLE [ Cchange 7] Addition
NAME FOX, DONALD M NAME

sTreeT anoress | 218 SKIFF POINT STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 CITY-3T-2IP

TITLE ' 3 Delete THLE Tl Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [J Addition
- NAME - S— - - R - - - . NAME - .- e e

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TTLE {J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY- 8T-ZIP

13. | 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 report 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 corporaticn or the rec r or tfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an adgress, with al| other like empowered.

SIGNATURE: : 7 7o/ 72744976 45 3

SIGNATURE AND TYPED CR FRIN‘T? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ZE034 {10/00)



