2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096470 Feb 01, 2000 8:00 am
b hene Secretary of State
ANTONIUS M. SOWMA, D.D.S., P.A.
02-01-2000 90102 001 ***150.00
Principal Place 6f Business Mailing Address
33633 US HWY. 19 NORTH 33633 US HWY. 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684-2639 Uyviocvuu
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3543422 Not &.ntoztis
Zip - Counjtry - _le-.v».ﬁ . m o Country - §~Certificate of $tatus Desired— ~ [ ™ $8.75 Additional -
M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILLIAM K Street Address (P.O. Box Number is Not Acceptable)
2310 WEST BAY DRIVE ‘
LARGO FL 33770
Cit Zip Code
: . FL[”
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.
SIGNATURE
Signature, typed or printedd name of registered agent and title if apphicable. (NOTE: Registered Agent signature reguired when reingtaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWl! FEE IS $150.00 10. Electi - ‘ ;
" ; t . Election Campaign Financing $5.00 may Be
Tax !r!:ng re'aqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See crlteria on back) O Make Check Payable to Department of State 7
11, QFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] 7 Delete TITLE (I Change (220
NAME SOWMA, ANTONIUS M NAME
streer aoress | 33633 US HWY. 19 NORTH STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34684 CITY-ST-2IP
TITLE 1 pelete TITLE (O change [ :m
NAME NAME
STREET ADDRESS STREET ADDRESS X
JLCIY-ST-BP e er e ~ B - orv-st-ap |- - - - s : -
TITLE [ Delets TITLE O change [
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2IP
TITLE T Delete TITLE (JcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE O Change [T 2.
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-21P
TITLE ) [ Delete TITLE . [ Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
is tryd and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Empoy#red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
ith all other like empowered.

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

of the corporation or the receiyg
changed, or on an a 5




