- 2000 UNIFORM BUSINESS REPORT (UBR) s

Strest Addrass (P.Q. Box Number is Not Acceptable)
338-A

FOWLER,BARICE, FENNEY & O'QUINN, PA N. MAGNOLIA AVENUE

"~ 28 WEST CENTRAL BOULEVARD, 4TH FLOCR I - -

City

ORLANDO FL 32801 -
ORLANDO FL | ?*5%801

8. The above narmad entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad cf printed name of registorad agent and Ltle if appécabie. (NQTE: Ragistared Agent signatura raquired when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " N
Tax fiing requirement and slects 1o do 0. After MAY 1, 2000 Fee will be $550.00 10. Eloction Campaign Financing  _ $5.00 May Be
(See criteria on back) O Make Chack Payabla to Depariment of State ‘
1. OFFICERS AND DIRECTORS ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE D £1 Deten O changs [ Addition
RAME SKOMSKY, PAUL J D.D.S.
stReeT anoress | 338-A NORTH MAGNOLUIA AVENUE STREET ADDRESS
CAY-57-2P ORLANDO FL 32801 CITY-ST-21P
TME O peiete I Change [ adaition
NAME
STREET ADDRESS - STAEET ADDAESS s
CTY-ST-21P CITY - ST-21P
TE . O oeler M change [ Addition
o~ NAME — - _—— — - - —r rm— - - —— . . - St = . g
STREEFADORESS | .. = e o = S ~STREET ADDRESS > [+ e« S & A~ a3 o s R TS T
CITy-§T- 2P CITY-ST-2P
el T o e e e e O petete - -F- S e o [L]- Changa - [ Addition.
HAME )
STREET ADDRESS STREET ADORESS
CITY-SI-21P Ciry-S1-20P
TE s O pelets O change [ Aadition
HAME ENCIN NN v - e
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GIy-S1-2P
TITLE 3 Delete - D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS Lo
CITY-5T- 2P CITY-5I-2P

13. | hereby certi{z that the information supplied with this filing does nobqualify for the exemption stated in Section 119.0?§3Kl]. Flarida Statutss. | further certify that the information
indicated on this report or suppTexiantal report is trup and accuraf® gnd that my signature shall have the sama legal efiect as if made under oath; that | am an officer of director
of the corporation or the recd qr trustee emppwgihd to execyite Jhis report as required by Chapter 667, Flarida Statutes; and that my nama appears in Block 11 or Block 12 it

changed, or on an attachrmg Il other life efhpowered.
sienaTuRe: __SI % il/],b d[_ 00 403 643 5,58

FILED
DOCUMENT # P99000030672 ™. .
1. Entity Name - - SRR Jun 06, 2000 8:00 am
PAUL J. SKOMSKY, D.D.S., P.A. Secretary Of State
05-02-2000 90089 018 ***150.00
Principal Place of Business Mailing Address
338-A NORTH MAGNOLIA AVENUE 338-A NORTH MAGNOLIA AVENUE
ORLANDO FL 32001 ORLANDO FI, 32801-1653
R s R O AW
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & Sta . 4, b X |Applied For
l e l 2% bpz_ 7 S’ éj No? Aeppl'lcable
Zip ) Country Zip Country 5. Cartificate ot Status Desired [} ?eﬂe.;esqmﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - - T Neme pAUL™J. "SKOMSKY, D.D.S..._ .= ..~ -
O'QUINN, MICHAEL A

CR2E034 (9/99)




