2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S90016

1. Entity Name

NICHOLAS F. COLMENARES, DDS, P.A.

Mailing Address

710 QAKFIELD DRIVE
#1065

BRANDON FL 33511

Principal Place of Business

710 QAKFIELD DRIVE
#1058
BRANDON FL 33511

2. Principal Place of Business 3. Mailing Addre:ss

Suite, Apt. #, atc. Suite, Apt. #, atc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90039 050 ***150.00

ARG TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1366453 Mot Applicable
Zi t Zi t i
s Country " Country 5. Certficate of Status Desred ~ []  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S e D —— e e— o JR———— — Name —— — = =

COLMENARES‘ NICHOLAS F. Street Address (P.O. Box Number is Not Acceptable)

710 OAKFELD DRIVE

# 105

BRANDCN FL 33511 City FL | Zrcede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agemt, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOQTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Gheck Payable to Department of State

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to de sc.
(See criterig on back) O
i

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘D O Delete TITLE [ Change  [T] Addition
NAME 1 COLMENARES, NICHOLAS F. NAME

stReeT ADDRESS | 710 QAKFIELD DRIVE # 105 STREET ADDRESS

CITY-8T-21P BRANDON FL. CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-5T-21P CITY-ST-2IP

TITLE [ petete TMLE {J Change [ Aodition
NAME _ - NAME - -- — —

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE {77 Celete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does ngt gualify for the exemption stated in Secl
indicated on this report or supplemental report is frue and accur,
of the corporation or the receiver or trustee empgpwered 10 exe

changed, or on an attachmpabwlh anagtiress

owered.

ion 119.07(3Xi), Florida Statutes. | further certify that the Information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j# report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] ppry

"'-—E)aylbﬁe Phone # /s

[V IV V)

CR2E034 (9/01)



