2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 716635 .
- o Mar 03, 2000 8:00 am
WEST COAST DENTAL ASSOCIATION, INC. Secretary of State
03-03-2000 90236 050 ****g] 25
Principal Place of Business Mailing Address
9720 N ARMENIA. STE F 9720 N ARMENIA. STE F
TAMPA FIL 33612 TAMPA FL. 33612-7539 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59'1445866 Net Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JRSR— - e pup— — - =} ~Namg ————— RN - [ ———— e —— -
Street Address (P.O. Box Number is Not Acceptable
PARKER, DAVID DR ( s prable)
2785 TAMIAMI TRAIL
PT. CHARLOTTE FL 33052 - —
ity FL ip Lode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE __- i
Signature, typaed or printad nama of registered agent and title it applicable. {NQTE: Registarad Agent signature raguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contibution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TILE T [T pekete TITLE O Change [ Addition | &
NAME PARKER, DAVID NAME %
STREET ADDRESS | 2785 TAMIAMI TRAIL STREET ADDRESS o
CITY-ST-2IP PT CHAHLOTTE FL CITy-87-2IP ”NJ
: 1)
TTLE P O pelete TILE [ change  (J Addition | &
NAME LLANO, CHARLES DR NAME
STREET ADDRESS | 4676 CLEVELAND HGHTS BLVD. STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33813 CITY-ST-2ZIP
THLE VP O petete TITLE [ Change [ Addition
NAME ALLEN, NOLAN DR, NAME
sTREET acoREss | 2226 E. DRUID RD. STREET ADDRESS
CiTY-57-2IP CWATER FL 33764 ! CITY-S5T-2IP
TITLE S [ Delete TIE O Change [ Addition
RAME BUCKENHEIMER, TERRY DR NAME
STREET ADORESS | 3806 W. NEPTUNE ST. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-ST-ZiP
TITLE T CJ pelste TMLE ] change [ Addition
NAME HUGH, BETTY DR HAME
stReer ADDRESS | 4300 4TH ST. N, STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33703 CTY-ST-2IP
TILE T 1 Delete TILE O Change [ Addition
NAME KIRSCH, MICHAEL DR HAME
STREET ADDRESS | 1614 S.W. LAKEVIEW DR. STREET ADDRESS
CITY-ST-ZiP SEBmNG FL 33870 i CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or i accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or thg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atig i
e =
SIGNATURE: 74 % (3 )93)-30/ 8]
SIGNATURE AND TYERROR PRIMFED NAME OF SINING OFFICER OR DIRECTOR Dato Daylimea Phood #




