2000 UNIFORM BUSINESS REPORT (UBR)

' FILED
Jun 06, 2000 8:00 am

DOCUMENT # 625962

1. Entity Name

STEVEN I. LIEBER, DMD, PA

Secretary of State

06-06-2000 90488 040 ***150.00

Principal Place of Business Mailing Address

5522 GULF DRIVE 5522 GULF DRIVE
NEW PORT RICHEY FL / NEW PORT RICHEY FL
34652 34652 853511

2. Principal Place of Business 3. Mailing Address

g
o

DO NOT WRITE IN THIS SPACE

STEVEN L. LIEBER
5522 GULF DRIVE
NEW PCRT RICHEY FL 34652

Suite, Apt. #, etc. Sulte, Apt. #, efc.
City & State City & State 4. FEl Number Applied For
59-1914420 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired | | 35 Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STEVEN I. LIEBER

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

City FL | Zip Code

SIGNATURE

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

Sighature, typed of printed name of registered agent and titte if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

8. This carparation is eligible to satisfy its intangible
Taxfiling requirement and elects {o do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

M. OFFICERS AND DIRECTORS 12 ADD]TIONSJCHANGES TO OFFICERS AND DIRECTORS IN 13 —
e PD [[] Delete TME {] crange [ Addtion o)
NAME STEVEN I. LIEBER NAME e
sTREETADDRESS |5 522 GULF DRIVE STREET ADDRESS §
orv-st.2f INEW PORT RICHEY FL 34652 CITY - §T-2P &
e [ ] Delete TIME [ ] renge [ ] Addiion b5
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -$T-2P CTY -8T-2P

me [ ] Delste TTLE [ crange [[] Addtion
NAME . - NAME e - -

STREET ADDRESS STREET ADDRESS

CITY - $T- 2P CITY - §T-2P

TME |:| Delete me . |:] Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T 2P CITY -T-29 ‘

ME [[] Delee TImE ‘ [ ] Crange |:| Addtion
NARE NAME .
STREET ADDRESS STREET ADDRESS

CITY -§T-2P CITY -§T-2P

TITLE _ [ ] Delete NE [ ] crange [[] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY - 6T-2P CITY - ST- 2P

13. l hereby certlfy 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

af Iy signature shall have the same legal effect as if made under cath; thatl am an
s report as required by Chapter 807, Florida Statutes; and that my name appears

sther like empowered, 7/%7%“ 72? 847 /1239

RINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone/

STFFL32381F.1

-

> e
\) 7 E'VE'N 1. LieseE~



