2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9BO000909 Fecretary of State

DR. ROBERT R. FIONTE, INC. 04-27-2000 90043 041 ***150.00
nipal Ciace of Business Mailing Address
-~ SOUTH PARK ROAD 640 SOUTH PARK ROAD

T 41 APARTMENT 418
YWD FL 3021 HOLLYWOOD FL 33321-6059 6 4 6 9 6 9

> Principal Place of Business 3. Mailing Address ”lmll’ “l ml | || I” m II |‘| | I "“I m’“ll”m
G107 WYY T3RD TER | o o1 /N 750y JER

Suite, Apt. #, eic. Suite, Apt. #, etc. 0O NOT WRITE iN THIS SPACE

ity & Stat City & State 4. FE! Number Applied For
TmBRAS RIS, FL 650645369 .

L f Goun J 4 fFountr ifi i 8.75 ition
355{2[ ﬂﬂOYW/ﬁ/QD j& %I W Y Mlﬁeﬁ 5. Certificate of Status Oesired | gee Hqu?;; al
&. Name and Address of Current Registered Xgent. . __. .. _~ 7. Name and Address of New Registered Agent
e Name, 5 |
FIONTE, ROBERT R DR Fr ANTE ROBERT . DR.
! . S Address (P.O. B uj is Not A o
640 SOUTH PARK ROAD Sugepdigpe C0 EfNypperis ARl o o
APARTMENT 418
HOLLYWOOD FL 33021 _ _
“TAIN ARAC FL | &2 2/

§. The above named ertity submils this statement far the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida.

SIGNATURE _@ 7 /Kjao
Signature, typed or phinad istered agent and Wle if applicable {NOTE: Registered Agant signature required when reinstating) OATE [

8. This corporation is eligible to satisfy it Intangible FILE NOW!!1 FEE IS $150.00 10 ‘ L
- ) ! . Election Campaign Financing .
Tax filing requirement and elects to do so. [ﬂ/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Conirition. O f?dggol\ggzsae
{See criteria on back) Make Check Payable to Department of State

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

TITLE P O Delete TITLE [Jchangs [ Addition g_

NAME FIONTE, ROBERT R NAME 1O - O - o

STREET ADDRESS | -840-3 PR RD- STREET ADDRESS 4 / N 3'QA vz §

om-si-2¢ | HOLEAWOOD FL3302T™ avsiwe | TR RRC  Fl T332/ ul
o

TITLE O Deiete TILE - (Jchange ] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIF

TITLE . O pelete. | ™mF -1 (TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE [ pelete TITLE (O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-4T-2IP

TITLE O petete TITLE (I changa  [[J Addition

NAME ‘NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T Delete TITLE _ O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information suppliec with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wittt ar addess, witts a ather like empowered.
—
S/12(00 (B305)S ¥2-526R

Date Daytme Phone #

SIGNATURE:




