2000 UNIFORM BUSINESS REPORT (UBR)

7

DQCUMENT # P99000062567

.

1 Enuty Name -
NAPLES DENTAL ART CENTER INC. v~ ﬁ_
Principal Place of Busingss Maiting Address
32 LA COSTA CRCIE, #05 3295 LA COSTA CIRCLE. #1056
NAPLES 1L 33105 . MARPLES FL 34105 . .

IncipnalMgce of Business

Lriigwmﬁdfh\ ‘}hm-:.\ -~ JTQ.

&
Suite, Apl. #, gic,

Suite, Apt. #, Bic.

e

FILED
Aug 08, 2000 8:00 am
Secretary of State

07-17-2000 90009 025 ***550.00

AR

DO NOT WRITE IN THIS SPACE

Nglea , FL Vcples £ AN
3._1 IQS CF;” 33 1 Ol Country 5. denlﬁca!a of Status Desired m| ﬁg :?q mEOMI

7 Name and Addmu oi Now noglsrem Agent

6. Nams and Audreu of Current Regisiered Agent

EETESSAM, ALIM
3235 LA COSTA CIRCLE, #105
NAPLES FL 34105

Fe

SR IPAY i‘“mﬁ'f"

is N cceptabLe)

N\IC\\‘V\'

Troil

Ned

e)

FL

203

offica of reglslered agent, or both, in the State of Florida.

7. .0

8. The above named entity submits this st nt for the purpose of changm; 2 ji;ef
SIGNATURE

o panted narw ol fefliced sgent and wha i appkcatie.

[NOTE: Regriernd Agent t

9. This corporation Is eligible to satisfy its Intangible
- Tax filing requirerment and afects to do sa.

FILE NOW!I! FEE 1S $550.00 -

After SEPTEMBER 13, 2000 Min. will be $750.00 | '*

Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be -
Added to Fees

(Sea criteria on back) Make Chack Payahle to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
me D 7 Delete flut [Demme [ Addition §
STREET ADDRESS 3235LAC05TAOIRCLE sop 306 STREET ADORESS 523§ “\.C‘-‘.} wre. ﬁﬂ- 2
Y- §7-2P NAPLES FL 34105 Giry-ST-21P NMopley L. 3 ‘-l i O 5
T D 7 Defete TIMLE L O Chame [ Agdition | O
NAME EETESSAM, JOHN J MAME
smerraoovess | 3235 LA COSTA CIRCLE, #1e8 3 /o STREE ApORESS
amv-st-2 | NAPLES FL 34105 o SF-2°
e o N T | TIME - e e _t ] Change . [ Addition
NAME . NAME '
TSTREETADORESS |-~ T T T e - - - STREET AQDRESS "| = ~ ~ - T e e e — |~ -
CRY-ST-21¢ cY-ST-2P .
hLE D Delete TINE T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-S7-21P cy-ST-ap
e O Gelete TITLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
ClY-57-2IP CITY-ST-2ip
TEE O Deleta e O thangs [T Adoition
wME NAME
STREET ADDRESS STAEEY ADDRESS
CATY-ST-2P CITY-5T-2P
13. ! hereby ceth that the information supplied with this filing doas not quaiify for the examption stated in Section 118, 07&3)(1) Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or director

of ihe corporation or the recaiver or trustee empowerad to execute this repoﬂ as raquired by Chaptler 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 If
an dress withy aif other like empoweret -

changed, of on an attachment with




