2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

NAPLES DENTAL ART CENTER INC.

DOCUMENT #P99000062567

Principal Place of Business

4325N N TAMIAMI TRAIL
NAPLES FL 34108

" NAPLES FL 34108

Mailing Address
4325N N TAMIAMI TRAIL

2. Principal Place of Businaess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30415 047 ***150.00

1

L e )

VAR N WAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber  §2-9185161 Applied For
Not Applicable
=T —— T ey Wit T e -'-*-uz» - T aper = Do VC v 1 y a2 S LT - - - e - At "__-_ -7 ——
Zp Country P ouniry 5. Certficale of Staws Desired [ $0-79 Addifional
Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EETESSAM, AL M Street Address (P.O. Box Number is Not Acceptable}
4395 NOF"H TAMlAMI TRA". treel ress (P.O. Box Number is Not Acceptable
NAPLES FL 34105
City FL Zip Code
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 printaed narme of registered agent and [tle if applicable, {NOTE: Ragistered Agent signatura requirad whean reinstating} DA“FE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f||\n'g rgqmremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TIiLE D 7 Delete TTLE [ Change [ Addition S_
NAME EETESSAM, ALI M NAME e
staeet aooress | 3235 LA COASTA CIRCLE APT 306 STREET ACDRESS 3
CITY-ST-20P NAPLES FL 34105 CITY-ST- 2P g
o
TITLE [ Detete TITLE [Jchange [J Addirﬂ 5
NAME EETESSAM, JOHN J NAME
steer anoness | 3235 LA COSTA CIRCLE, #105 STREET ADDRESS
cmst-ap—~-NAPLES-FL-34106 - - ~— — . ez~ P L) SUIEY N R M mate e e o o T )
TiE [ Detete TTLE [dChange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE [ oelste TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP

changed, or on an attachment with an addr

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if

with all cther like empowered,

3200l V- Yo IFL

Sial

AE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




