FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Jan 24,2003 8:00 am

DOCUMENT #  H69533 Secretary of State
1. Entity Name 01-24-2003 90083 014 ***150.00
STEEN F.T. BINDSLEV, D.D.S,, PA.
Principal Place of Business Mailing Address
% STEEN F. T. BINDSLEYV % STEEN F. T. BINDSLEY
19 BALD EAGLE DRIVE 19 BALD EAGLE DRIVE
B B RREA NN RRAM AR RARRIN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-2558088 Not Applicable
Zip Country ap Country 5. Certlficate of Status Desired O $8'75 Additionaf
N Fee Required
6. Name and Address of Current Registered Agent’ i © 7= 77777, 'Name and Address of New Registered Agent™ "~ -
Name
BINDSLEV' STEENF. T. Street Address (P.O. Box Number is Ncln Acceptable)
19 BALD EAGLE DRIVE B
MARCO [SLAND FL 33937
s . City FL Zip Code

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 Fleriga. | am familiar with, and accept
";ﬁe obligations of registered agent. |

SIGNATURE
Signature, Ey?ad ar printed name of registered age_nl fmd h!le i app\icabla.‘ ‘ !I}JOTF: Registerad Agenl. signature required when rei‘nslatmg) ) DATE
FILE NOW!! FEE IS $150.00 ’ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - - - - Trust Fund Copmr?bution. ’ c fclljd-e%[t)ohéz‘éss °
Make Check Payable to Florida Department of State ’
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pp [ Delete TITLE [Jchange [ Addition
NAME BINDSLEV, STEEN F. T. NAME '
smreet aooress | 19 BALD EAGLE DRIVE STREET ADDRESS
‘orv-st-ze | MARCO ISLAND FL CITY-ST-ZIP
TITLE [ palets TITLE [ change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
- CITY-ST-2p - ——-}- —— ST e — —— s e = e ger e S T W CTY - ST AP T fre— e s R R - eI
TiILE [ peleta TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-5T-2IP
TITLE O Detete TITLE [ Change  I"] Addition
NAME . | QI
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S7-21P
TILE O telete TITLE [ Change [ Addition
NAME " NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$7-2IP

12. | hereby certify 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 information
indicated on this report or supplemental sgeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Lk

7 Date [aytime Phona #

s
'
ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

NATURE

145V}

8

CR2E034 (10/02)

A




