7 -

2002 UNIFORM BUSINESS REPORT {UBR) Mar 12. 2002 8:00 am

FILED
;

b
DOCUMENT #  P97000093234 Secretary of State
DENNIS LINSEY, O.D. P.A, 03-12-2002 90027 020 ***150.00
Principal Place of Business Mailing Address
8936 US HWY 19 N 12964 N DALE MABRY
PORT RICHEY FL 34668 TAMPA FL 33618
us
2. Principal Place of Business 3. Mailing Address '||I||||| “"I““Im ||"||I"|“|“ Ilnlm“ }m"mlﬂm |m m‘
Sulle, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59'347%27 Not Applicabie
Zip Country Zip Country 5. Cerificate of Staws Desired (] Eg.g?qlﬁfgﬁonal
e, _-—6.-Nome-and-Address of Current-Registered:-Agent—= == TS e—7 = Namue aind Address of New Registered Agant
Name
UNSEY’ DENNIS Street Address (P.0. Box Number is Not Acceptabla)
12964 N DALE MABRY
TAMPA FL 33618
City FL Zip Code

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

7

SIGNATURE -
Signatura, lyped or printad nams of registerad agent and titla if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
]
9. This corporation s eligible to satisty its Intangitte FILE NOW1!! FEE IS- $150.00 10. Elsction Gampaign Financing $5.00 wMay B
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payabte to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE {3 change [ Aadition | S

NAE LINSEY, DENNIS g 8

STREET ADDRESS | 129684 N DALE MABRY STREET ADDRESS §

CITY-ST-2iF TAMPA FL 33618 CITY-ST-2IP u
" o

TITLE [ pelete TILE [C1Change [ Addition | Q

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-§T-2IP

e ' ' ’ 1 Delete TITLE N = ; [Ochange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

OITY-§T-21P CITY-ST-2iP ‘

TOILE O Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-s7-2IP

TITLE [J Delete TTEE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP° oITY-ST-2P

TINLE [ pelete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-$T-2P . ‘ / Psr-zw

i

i gerily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
" indicated on this report or sfipolemintal reporyatd s mrate and that my signature shall have the same legal effect as i made under cath; that | am an officer or directer
of the corporation or the regleiver oftrustee ge powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attach #ess, with all other fike empowered.

SIGNATURE: L NS :
/ SIGNAMIRE AND TYPED GR FRINTED N NG DPFICER UR DIRECTOR - Daytime Phons #




