2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 28, 2003 8:00 am

f State
DOCUMENT #  P97000105084 Secretary of §
1. Entity Name ' 02-28-2003 90155 049 ***150.00
'NANCY C. AFT, D.D.S,, PA.
Principal Place of Business Mailing Address LERTT U Se
1008 S. CLEARVIEW AVE. 1008 S, CLEARVIEW AVE. 0
TAMPA FL 33629 TAMPA FL 33629 o
I — RGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—3475267 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese' gg‘ L’:\ife‘g“c’”al
6. Name and-Address of Current Registered-Agent-- - . . __[._ ... . o= zxT.. Name and Address of New Registered Agent
Name
:g?iN'wS:SﬁLZ?gNBLVD; - Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 "=
: City FL [ @ Code

the abligations of registered agent{

\
i

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. | am familiar with, and accept

r
SIGNATURE
. . Signa;ture“‘ typed or printed "aT.E.’ ¢f registered agent and title if appiicabls {NOTE. Registered Agent signature raquired when reinstating} DATE
N ; I N . X
) FILE NOW.!.’ FEE |§I$153.00 9. Election Campaign Financing $5.00 May Be
! i ‘;Af__ter May 1, 2003 Fee wi be $550.00 Trust Fund Contribution. A Added to Fees
Make Check Payable to Florida Department of State
10. LFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 53 [ Detete TITiE O Chenge ] Additian
NAME NANCY, AFT C ﬁé NAME
streeT anoress | 1008 S. CLEARVIEW AVE. STREET ADDRESS
erv-st-ze|TAMPA FL 33629 CiTY-S7-2IP
TITLE O peleto TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
T e T T o " Delete” e I - T T T T [Jchange - [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T1-21P
e 7 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-ZiP }
1 e [3 pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP — A . CITY-5T-21P
12. | hereby certify that tRe infofmtion suppiied with this filing foes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporhor fugplemental report j6 ¥ue andgttrate and that my signature shall have the same legat effect as if made under path: that ! am an officer or director
of the corporation or thd rdedver or trustee e oyered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac f an addresg, with alifthbr fke empowered.
AN 5 mYful I Al (IR R Etndl Ty -~
SIGNATURE: _J|_<SioNANURENVZOUIRED Moo S13-4r3 -3¢77
Data Daytime Phone #

¥ siaNATURE ANDUPED OR PRINTED NAM#F SIGNING GFFICER OR DIRECTOR

CR2E034 (10/02)




