: ]
B
_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

)
DOCUMENT # .
DOCOA P99000091611 Mar 21, 2000 8:00 am
JEFFREY C. SEYMOUR, DM.D., MS., P-A Secretary of State
03-21-2000 90013 041 ***150.00
Principal Place of Business Mailing Address
3223 S. DALE MABRY HWY. 3223 S. DALE MABRY HWY.
TAMPA FL 3362% TAMPA FL 33629-7815
A S R A DI
Suite, Apt. #, etc. Sui‘tE. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
5‘? - 3 é 0o gzlq Not Applicahie
Zp Country Zip, Country 5. Certiicae of Status Desred~ [] 9879 Addiional
[ ’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
RILEY, STEVEN P Street Address (F.O. Box Number is Not Acceptable)
4805 WEST LAUREL ST., STE. 230
TAMPA FL 33607
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 printed name of registered agent and {itla if bk {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILLE NOW!!I FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ot |
o ! Trust Fund Cortribution Added to Fess
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE l 1 pelete TITLE fges 1 e ‘*‘, ! rzc.'}ar ] Change E’(ﬁdil’mn
NAME ! NaME Je Y’-er‘a c. Seymour, fmo
STREET ADORESS I STREETAODRESS | 55054 Y s Dade mAabry, Hay
CiTY-5T-2IP i CITY-ST-28F Thnpa, [Fltecins 331629
TME T [ Delete TITLE [ Change [T Addition
NANEE ' NAME
STREET ADDRESS i STREET ADDRESS
CIY-S1-2P | CITY-57- 2P
TITLE I O Delete TITLE [ Change  [] Additien
NAME A NAME N
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ petste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-2IP
TALE O Delete TWLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P | CITY-5T-2P
TTLE [7 Deleta TILE C]change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-2p ' ) GITY-57-2IP
13. | hereby certify that the inft ion 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 g suppiéyental report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or thé receiver oy tru powered 1o axecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjgechment withlan 55, with all othe:r like empowered.
L A W-7 Rar R :
SIGNATURE: - SIS AR {Hoy® 3/{4/@0 _piafos, o
SIGNATUR ED OR PRIATED v«uu.uzni OF SIGNING OFFICER OR IRECTGR BELY Dayhime Phone #

- N |

m~OnCAA fand,



