i

2001 UNIFORM BUSIQESS REPORT (UBR) FILED

DOCUMENT # 512927 - Apr 09, 2001 8:00 am

1. Entity Name
ALAN J. BUSSELL, D.D.S., PA. ecretary of State
04-09-2001 90034 026 ***150.00

Principal Place of Business Mailing Address
6269 NORTH UNIVERSITY DRIVE 6269 NORTH UNIVERSITY DR.
TAMARAG FL 33321 TAMARAC FL 3332 ; o -
us us

2. Principat Place of Buginess 3. Mailing Address ”Imu”l”’l’l ”l‘l ll“ m“ |l|“ |||’

T . _ .

City & State City & State 4. FEI Number 59‘1693658 Applied For
Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desired | $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSSELL, ALAN J.
Street Address {P.C. Box Number is Not Acceptable
6269 N. UNIVERSITY DR, ¢ piable)

TAMARAC FL 33321

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.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flonda Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg gal effect as f made under oath; that | am an officer or director

Daytima Phone #

P

Suits, Apt. #, etc. Suite, Apt. #, etc. I ' T DG NOT WRITEINTHIS SPAGE = ~z=moe —

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
*SrThis'F:orpefatic.)n-i&eﬁgib}e lo aatisfy-is-intangible —f—aume ~ FILE. H-E] z 1111 EEES —10:"Eigction Campalgn Financing ™ ————$5:00 May Bs |~
Tax fllin.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added o Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME BUSSELL, ALAN J. . NAME :
streer apResS | 6269 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-S§T-ZIF
" TITLE 3 Delete TITLE O change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [-Addition.
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TILE O Delete - J TmE (O change [ Addition
NAME NAME _
. STREET ADDRESS e et e e Y sTREETRODRESS | o U
CITY-ST-2IP . CHY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS | - ' ‘ STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP



