2001 UNIFORM BUSINESS REPORT (UBR) FILED

* .
DOCUMENT # K51206 Feb 06, 2001 8:00 am
" (ZE;;%’S\I'?'“SPHEH J. BONHAM, D.M.D., PA. Secreta ) of State

02-06-2001 90263 023 ***150.00
Principal Place of Business Mailing Address
G/O GHRISTOPHER J. BONHAM G/O CHRISTOPHER J. BONHAM
2130 WEST BAY DRIVE 2130 WEST BAY DRIVE UUULSJIAY
LARGO FL 34640 LARGO FL 34640
2. Principal Place of Busginess 3. Mailing Address “Il]ll“ ||| I“I I |I | || "m I'l “‘I | m III" I||" |I|I} |||‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59-2921 178 Applied For
Not Applicakle
- - " —
Zip Country Zip Country 5. Cerifficate of Status Desied ~ []  $0-7 Additional
Fee Required
.___6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
BONHAM, CHRISTOPHER J. S T PO S e e e
i 0. ce
2130 WEST BAY DRIVE ree ress { ox Number is No eptable)
LARGO FL 34640
City FL Zip Code
& The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE - ' B
Signalure, typsd or printed name of registered agent and itla if applicabie, (NOTE: Registered Agent signature raquired when reinstating) — ... ==T 7 DATE’ _—
9. This corporation is eligible to satisly its Intangitte | - . —FIEE NOWIFEE IS $150.00 e o ;
Tax filing reguirement and elécts1o-0o so: * - After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
T Trust Fund Contribution. O Added to Fees
(See critéfia on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1LE D _ O balete TILE [ DﬂChange [ Additian

N BONHAM, CHRISTOPHER J. v ChRi Stophes J. Bonham gmo

srreer anoress | 14045 JOEL COURT smeeTaooness | {217 5 (¥ st j\/

CITY-ST-2P LARGO FL CITY-ST-24F LA ﬂ 60 L 3377 b4

TILE O Dalets TILE (1 Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

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

TE i e+ e e e Delete o Y TTE. - e e _Ocnange O Addition_
""NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelate TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-7IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Yy ] CITY-ST-2IP

mchcated on this repon of supp
of the corporatlon or the recg

ther like empowered.

SIGNATU

is filing’ does fiot qualify for the exermnption stated in Section 119.07{3Xi), Floridia Statutes. | further certify that the information
is g%a«apd acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

[-30-%  747-S8/- 867

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

0372204

CR2E034 (10/00)



