2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093234 Mar 14, 2001 8:00 am

1. Entity Name
DENNIS LINSEY, O.D. P.A. Secretary of State
03-14-2001 290498 003 ***150.00

Principal Place of Business Mailing Address
8936 US HWY 19 N 12964 N DALE MABRY
PORT RICHEY FL 34668 TAMPA FL 33618 -

* 033298

2. Principal Place of Business 3. Mailing Address HII““H’I m” ” |’| ||| " I ”I |

Suile, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumber  5Q-8470627 Applied For
' Not Applicable

Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
== B i — S S S -Name
I{gse?& DDE\T.:I?'MBHY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
) o o ] m
9. ;hlsfﬁf)rporat|9n is e||tg|b1§ tt|> sat\t\stiyéts Intangible At F!rl'.‘i:l?\fz\lom FFEE IS."$; 50.500 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and elects to do so. er . ee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete TITLE Clchange [ Addiien
HAME LINSEY, DENNIS NAME
sTReET ADDRESS | 12964 N DALE MABRY STAEET ADDRESS
CliTY-7-21P TAMPA FL 33818 - CITY-ST-2IP
TITLE [ Delete TITLE [ Cnange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e e [ Delete TITLE L i [ Change [ Addtion
-HAME-—- N R = itk R T R i e e ] 'ﬁibf— Pl | T At e T = LA e gl =t £
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2I1P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
MAME NAME
] STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS A / wnaess
Cimy-57-2p 4 \ P . AT-SI-2p

Galify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered. :

; Adn 12060

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VDate Daybma Phone #

13. | hereby certify that the informagbn sufplied wit
indicated on this report or supgfementg| report i
of the corporation or the receiger or truftee e
changed, or on an attachmery with an gddr

SIGNATURE:

CR2E034 (10/00)



