2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO8000036141 Apr 17, ZOOZfSS:OO am
1. Entity Name ecretal ” 0 tate
ARNOLD M. WEINGOLD D.D.S., P.A. 04-17-2002 90108 044 ***150.00
Principal Place of Business Mailing Address
2033 MAIN STREET. STE. 401 2033 MAIN STREET. STE. 401
SARASQTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address Hll”"l HI Ilm ||m III” Ill“ "m ||’I| ”"l I"H Nm ||m "l] Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0827329 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A s e m e measas - TS e g I e S L e P TR L T NAME et e — - e e e a2 — . _
WEINGOLD' ARNOLD M Street Address (P.Q. Box Number is Not Acceptable)
2033 MAIN STREET, STE. 401
SARASOTA FL 34237
City FL Zip Code

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

' oy - ST FIC ORI T = — — T e RTINS e ETATEG) 7t
H’ Wt B e B o B T b o s At gty ied o)
O "t b v TN N . ot P e v vy - T

T T, A L IR h e B F-¥ " 1 i ';_., TR R R ‘£ An

9. ?\lsiﬁ_orpor ol ehtglblg tol satltls;fycljtsrlntangcble : FILE NOWI!! FEE IS l$15ﬁ.00 '10. Election Campaign Fibaneing™t. 4 i g !

ax liling requirement ana elects 1a do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. (J - Added to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TME p O pelete TITLE [JChange [ Addition
HAME WEINGOLD, ARNOLD ‘ NAME

STREET ADDRESS |20:33 MAIN STREET, SUITE 401 STREET ADDRESS

CITY-§T-2P SAHASOTA FL 34233 CITY-5T-2IP

TITLE O pelete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

TITLE 1 Delete TILE [1 Change I:I Addition
NAME T T e A Ee o e T . LTS TR peme wmmmen s H --NWE--—-—:-_ R e L s S - T [ i TREE I S Akt -

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-ST-2IF

TITLE . 1 Detete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

THLE [ elete TITLE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP | CITY-$7-2IP

TITLE ) o Ol pelete TITLE : 2 [CJChange  [C] Addition
NAME - . ) NAME - . :

STREET ADDRESS et ' STREET ADDRESS

CITY-5T-2IP _ . - - CITY-ST-2IP

13. |.herehy certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Stawdtes, | further certify that the information
indicated con this report or suppl tal report is true an curate and that my Zignajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or Jrustae gmpowered 1o ejecute this repert af requijed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il othef like empeyvered.
SIGNATURE: ___:| Al M, [ e (¥ safos— I -967~10/

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER %mnecmn Date Daytima Phane #
i

CR2E034 (9/01)



