2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 637607

1. Entity Nama

ALLEN P. VAN OVERBEKE, D.M.D., P.A.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90408 042 ***150.00

Principal Ptace of Business Mailing Address
5518 HANLEY ROAD 5518 HANLEY ROAD
TAMPA FL 33634 TAMPA FL 33634

00029508

2. Principal Place of Business

3. Mailing Adcress

L

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
59—1938487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6 Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
- T e e s - Mame -7 o T -
VAN OVERBEKE' ALLEN P" DMD Street Address (P.O. Box Number is Not Acceptable)
5518 HANLEY ROAD
TAMPA FL 33614
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title i applicakla,

(NOTE: Registerad Agent signature required when reinstating) DATE

9. Thig corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects 10 do 5o,
(See criteria on back)

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

. Election Camoaian Financi
er MAY 1, 2001 Fee will be $550.00 10. Efection Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTCRS I 12.

TITLE PD O Delete TITLE W change ] Addition
NAME VAN OVERBEKE, ALLEN P. NAME

STREET 400RESS | 5518 HANLEY ROAD STREET ADDRESS

om-s-2P | TAMPA FL CITY-ST-21P “Tamba i 3 .3( 34

TITLE [ Delete TITLE ’ [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP
TMEN L o e e . C] Dalete TILE i —_— . . | Change“ QAdgjti_o_n
NAME NAME . LT T
STREET ADDRESS STREET ADDRESS

oy -ST-2IP CITY-$T-21P

TILE [ Defete TITLE [ Crange T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ Delete TITLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-2IF CITY-$7-21P

13. | hereby certily that the information suppiied with this f||1
indicated on this report or supplemgntal report is true an accu
of the corporation or the receiys

does not gualify for the exemption stated in Section 119, OT%E)(O Florida Statutes. ! further centify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ruslee empo ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
¢hanged, or on an aitachmey an addy ﬂxlh all other like empowered.
SIGNATURE: fAssipenr _£-22-0( (E) s8¥-19g
GNATUHE AND TYPED OR PRINTED NAME OF smums oFFlcEn OR DIRECTOR Dale ™ Daytime Phone #
Farsl X )
p—-uc (A . VHNUV(,—]{ Df_-; Kt—

CR2E034 {10/00}

;

-



