]
2000 UNIFORM BUSINESS REPORT (UBR) FILED
- | DOCUMENT # P98000077949 Jan 18, 2000 8:00 am
E . Entity Name
f | VICTOR L. DELUCAS, DMD., PA Secretary of State
01-18-2000 90045 013 ***150.00
4 Principal Place of Business Mailing Address
18307 DEEP PASSAGE LANE 18307 DEEP PASSAGE LANE
FORT MYERS FL 33901 FORT MYERS FL 33931-2012
» T O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i e =
i City & State City & State 4. FEI Number 65-08639 [ |Applied For
f N A P 12 [ !Not,ﬂ;-;-il- o
}-’" P ‘ Country e Coun?ry | 5. Certificate of Status Desired - _.._-?8,'75 A_dd“,io,nal L
1! [P o] T et 7| e =TT T T ee Required
1@ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Narre
DELUCAS! VICTOR L D.M.D. Street Address (P.O. Box Number is Not Acceptable)
18307 DEEP PASSAGE LANE R
FORT MYERS FL 33831

City

lf_-LI_zTE Code

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

f
f
n
i
k:
I
E
!
:

SIGNATURE

Signatura, typed or printed name of registerad agsnt and ttle  applicable. (NGTE: Registered Agent signaiura required when reinsiating) DATE

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its fntangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contributton.

$5.00 May Be
Added to Fees

ENE OFFICERS AND DIRECTORS N EF? ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ pelete TILE Ochange [
NAME DELUCAS, VICTOR L D.M.D. NAME
STREET ADDRESS | 18307 DEEP PASSAGE LANE STREET ADDRESS
CITY-ST-2P FT. MYERS BEACH FL 33931 CITY-ST-2P
TITLE DVPS [ Delste TITLE Ochange O
NAME DELUCAS, JOAN M NAME
staeey aDoRess | 18307 DEEP PASSAGE LANE STREET ADDRESS
TITY-51-7P FT. MYEHS BEACH FL 33331 CITY-ST-7P . o apn e =
§ ME S ofe—— - - “ODaee e ' O change [0 20
: NAME NAME
1 STREET ADDRESS STREET ADDRESS
| CITY -ST-2IF CITY-ST-2IP
TME O Delete WILE Dl change [ ddition
; HAME NAME
; STREET ADDRESS STREET ADDRESS
P | cmv-sToze CITY-S1-ZP
% TITLE ] Delete TITLE [J Change [ Addition
3 NAME HAME
i STREET AGDHESS STREET ADDRESS
i oITY-ST-20P CITY-51-2P
5 me 7 O Delete TITLE [ change  [J Addition
f HAME ~ ' NAME
b STREET ADDRESS | STREET ADDRESS
;j CITY-ST-Z : CITY-5T-ZP

13. | hereby certlfy that the information suppied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on thig repert or supplementa( report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatioh.or the receiver or ¥ report as required by Chapter 607, Florida Statutes; and
changed, or on an attachment wi

SIGNATURE:

at my name appears in Block 11 or Block 12 if

-,:'E_?Vcwrl.. “BUAMD‘& /- {,.0»0 (74’)(!37 350

* efGNATURE ANr‘fYPED vﬂmzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




