2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name ug 9 . am
HOMOKY AND HOMOKY DENTAL, INC. Secretary of State
08-08-2000 90006 039 ***550.00
Principai Place of Business Mailing Address
1801 BRANTLEY RD.. #1603 1801 BRANTLEY RD.. #1603
FORT MYERS FL 33907 FORT MYERS FL 33907
S v O AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
BS— a9 9 Ll S"[ f-{S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Addi:ional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

VT gosEPB M HOMOKY

Street Address (P.O. Box Number is Not Acceplamé)

LARROW, PAUL L
3501-302 DEL PRADO BLVD.

CAPE CORAL FL 33904 a3 \§0] BRAVILEY Rd F 1603 ppT
W ET mMYERS FL | *3%907

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida.

SIGNATURE& raaeh M %mzm“ n@m. IaserH M. Homopry 7/} )./00

Mgnature‘ t;ped or pnnted name'of g (NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $55P.BO . ) 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. witl be $750.00 Trust Fund Contributicn O Added 16 Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 7 12, AWCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TLE ﬁ(:hange [ Addition
NAME HOMOKI, JOSEPH v Homoky /I OSEPH
sreeT AnoRess | 1801 BRANTLEY RD., #1603 STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33907 CITy-ST-2IP
TITLE 3 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
me [ Delete TNLE ’ T [T'cndnge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Detete TIFLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. { hereby certily that the information supplied with this flling does not gualify for the exemplicn stated in Section 118.07{3)J), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
7/13/o0 _94[ P23-2a3Y

Date Caytims Phone #

SIGNATURE: ToS£8H3MMeoldls B

SIGNATURE AND TYPED OR PRINTED NAME

CR2E034 (5/00)



