2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VICTOR J. GIOL DMD, PA

P99000028977

Principal Place of Business
141 TIMBERWALK TRL

JUPITER FL 33458
us

Mailing Addrass

141 TIMBERWALK TRL
JUPITER FL 33458
us

2. Principal Place of Business

/'3 ¥ ;“Z;’B-paffa'- [ Y&

—-
o P

3. Mailing Address
/3y Secend. e Covnr

Suite, A #, etc.

Suite, Apt. #, etc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90008 031 ***150.00

R R

DO NOT WRITE IN THIS SPACE

Cily-&-Etate City &S 4. FEI Number Applied For
RV IS v ~C T v Tl Ao 65-0906621 Not Applicable
Zip Country Zip J' Frd Country - ) $8.75 Additional
33 'f.f'r g ,0/5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name } .
GIOL‘ VICTOR J Street Address (P.Q). Box Number is Not Acc ble}
141 TIMBERWALK TRL 3 S cunAi e .
JUPITER FL 33458

Cltyjfo, ;

Zip Code
Fiisrs

—_ FL

8. The above namedyjy/‘n staterment for the purpose of changing its registered office or reglstered agent, or both, in the Siale of Florida.
SIGNATURE _af/ i Q‘-[-o‘?/

Sig igng

lux . typed o) rml!d name of registared agent and title if applicable.

{NOTE: FRegistered Agent signature reguired when reinstating}

DATE

9. This corpora‘iiculs ehgéyle to satisfy its 'ntangible

Tax filing requirerment and elects to do so.
{See criteria on back)

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P ] Delete T ~ B Change (] Addition
NAME GIREETOR NAME &ro /c- Fom T

STAEET ADDAESS | | dd-THMBERWALK-TRL STREETADORESS | /.3 »- __f/., onB. L0 Covi”

CiTY-ST-2IP JUPFERFL23458- CITY-ST-2iP _7;; T AL dovs €

TITLE O Delete THLE ’ [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

THLE 1 pelete TILE ] Change  [] Addition
NAME - T — NAME - —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 7 Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-7IP

TITLE ] Delete TILE []Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZP

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

13. | hereby certify that the informatjon supplled with this filing does not gualify for the exemption stated in Section 119.07{3}Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supp ememal
of the corporation or the recetvar or trust

s true an

ith all other like empowered.

changed, or on an attachment Yithyan ai
SIGNATURE: X /L‘}' Y FJRE REQUIRED

Jugfo

saciﬂfruns m’b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Dak Oaytime Phone #

g
z

CR2EG34 (9/01)




