2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 637607

Entity Name

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

Mailing Address

5518 HANLEY ROAD
TAMPA FL 33634

rincipal Place of Business

518 HANLEY ROAD
AMPA FL 33634

i

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

JI0

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90044 012 ***150.00

[WERARRNI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
59—1938487 Not Appifcable
i n Zi ount iti
Zip Country P Country 5. Certificate of Status Desired [} $8'75 A_ddatlonal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
ST Tt e e ‘ S e - | Name e mme . b . .
VAN OVERBEKE' ALLEN P" DMD. Street Address (P.O. Box Number is Not Acceptable)
5518 HANLEY ROAD
TAMPA FL 33614
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registerad agenrt, or both, in the State of Forida.
GNATURE .
Signalure, typed ar printed name of registersd agent and Liile If epplicabla, {NOTE: Ragistered Agent signature reguired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing requirememt and elects to do so.
(See criterta on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tru
O

5t Fund Contribution.

Added to Fees

q;a QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
L1
L D O pelete TITLE [J Change [ Addition
e VAN OVERBEKE, ALLEN P. Hav
1T ADDRESS | 518 HANLEY ROAD STREET ADDRESS
¥-$T-1P TAMPA FL 33634 CITY-ST-2IP
LE [ Dslete TITLE O change [ Acdition
ME NAME
AEET ADDRESS STREET ADDRESS
¥-ST-ZP CITY-§T-2P
LE - —_— . O Delete TITLE 1 [ change  [] Addition
ME NAME ~ o - . .
¥EET ADDRESS STREET ADDRESS
Y-§T-2P CITY-§T-2P
LE [ Detete TILE [ Change [ Adaition
VE NAME
{EET ADDRESS STREET ADDRESS
v-5T-2p CITY-ST-ZIP !
LE [ Delete TITLE O change [ Addition.
JE NAME
JEET ADDRESS STREET ADDRESS
v-5T-2P CITY-81-7P
Eeo [ pelete TITLE [JChange ] Addition
AE B NAME
EET ADDRESS ] STREET ADDRESS
f-$T-2IP = e CITY-ST-2IP

» | hereby certify that the information supplied with this filing doees not qualify for the exemnption stated in Section 119.07(3)i
indicated on this report or supplemegntal repal
of the corporation or the recei
changed, or on an attachme

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

, Florida Statutes. { further certify that the information

; and that my name appears in Block 11 or Block 12 if

IGNATURE:

rt
ar fustee f}ered o execute this report as reguired by Chapter 607, Florida Stalutes
with nadf' ith all pther like empowered.
/, m Yy - 4-G-07 (83) EP¥-1¥/9
" LJ

6 NA T FE\ANE TYPED GR ESINTED AN F SIGNING DEFICERGH DIRESTO

Dara Daytime Phone #



