’

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000105084

1. Entity Name

NANCY C. AFT, D.D.S., P.A.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30081 026 ***150.00

Mailing Address

1008 S. CLEARVIEW AVE.
TAMPA FL 33629

Principal Place of Business

1008 S. CLEARVIEW AVE.
TAMPA FL 33629

40045144

AR MRRTT AU

DO NOT WRITE IN THIS SPACE

"

2. Principal Place of Business 3. Mailing Address

W

Suite, Apt. #, elc. Suite, Apt. #, elc.

§

Tax filing requiremant and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4, FEI Number 59'3475267 Applied For
Not Applicable
i Count Zl Count ) . iti
Zip aualry P ounty 5. Certificate of Status Desired ] $8-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T BT e o - oo - — - - Néme‘ s T T - - _ T B - - -
JANSEN, SHARI ESQ. Street Address (P.0. Box Number is Not Acceptable)
1037 N. WASHINGTON BLVD.
SARASOTA FL 34236
City FL Zip Code
8._The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the Slta(e of Florida.
SIGNATURE
N Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signature required whan reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Cantributicn. Added to Fees

(See criteria on back) O Make Check Payabte to Department of State

1. OFFCERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD [ pelete TITLE [J Change ] Addition

NAME NANCY, AFT C NAME

STREETADDRESS | 1008 5. CLEARVIEW AVE. STREET ADGRESS

CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP

TME [J Delete TILE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ oelete I TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2iP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY=ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O Delete TITLE [ Change [ Addition
(AME NAME

STREET ADDRESS STREET ADDRESS
, Cy-sT-21P CITY-ST-2IP

i the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il gther iike empowered.

Navey 0 JeT

SIGNATUﬂyAND TYPED OR FW‘ED NAME OF SIGNING OFFICER OR DIRECTOR

P“Té. | hereby certify

224004

Data

F1303-3039

Daytima Phone #

CR2E034 (10/00}




