2000 UNIFORM BUSINESS REPORT (

DOCUMENT # PG9000056148

1. Entity Name

GREGORY L. DOKKA, D.C., P.A.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90171 030 ***150.00

Principal Place of Business

11218 MOONVALLEY WAY
TAMPA FL 33835

Mailing Address

11219 MOONVALLEY WAY
TAMPA FL 336351552

3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ' ' . Name :
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9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contripution.

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 ~

TILE DP [ pelete TITLE [ Change [ Addition | &

e DOKKA, GREGORY L e "
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CITY-S1- 2P TAMPA FL 33635 CITY-ST-7IP u
o

TMLE SDVT 1 Delete TILE Ol Chenge [ Additien | O

NAME DOKKA, ROBIN § NAME

STREET ADDRESS | 11249 MOONVALLEY WAY STREET ADDRESS

ov-s1-2p | TAMPA FL CITY-5T-2IP

TITLE —— - - O Delete e O change [ Addition |._

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TITLE [ celetz TALE ) Change [ Addition

NAME NAME

STREET ADDRESS Y ' STREET ADDRESS

CITY-ST-2IP Con ' CIY-87-21P

TITLE e [ pelete TTLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GiTY-5T-2IP

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-3T-ZIP CITY-ST-2IP
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