e — |

2003 NOT-FOR-PROFIT CORPORATION

FILED

Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000

1. Entity Name

FLORIDA FOUNDATION OF DENTAL HYGIENE, INC.

001829 £

Principai Place of Business

3310 SOUTH DREXEL AVE.
TAMPA FL 33629

Mailing Address

3310 SOUTH DREXEL AVE.
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-20-2003 90119 021 ****61.25

LT

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3488810 Applied For
Not Applicabie
Zip Country Zip Country - . $8.75 Additional
- - e | T ot | I o i__itirtgfftg Of-iliyigsiliq:-; -:-I;I—;-_..Eee‘ﬁaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH» Lz Street Address (P.O. Box Number is Not Acceptable)
3310 SOUTH DREXEL AVE.
TAMPA FL 33829
City Zip Code

FL

8. The above named entity submits this staternent for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, ang accept

Signature, typsd or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

Make Check Payable to
Florida Department of State

10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 10
TME VPD O Delete TITLE DO change [ Addition
NAME THACKREY, DEBRAT RDH NaME
STREET ADDRESS | 4300 32ND AVENUE NORTH STREET ADDRESS
CITY-5T-2P ST PETERSBURG FL 23713 CITY-ST-2P
TME D 3 Detete TITLE [J Change [ Addition
NAME MEANS, ANNIE RDH NAME
STREET ADDRESS | 2574 HOTH AVENUE SOUTH STREETADDRESS | . 3 .
oy-sT-2p” | ST PETERSBURG FL 33792 ST T T T T N s T : -
TILE D O Detete TITLE O Change [ Addition
NAME CRAIG, SANDRA RDH NAME
STREET ADDRESS | 3120 HAWTHORNE RD STREET ADDRFSS
CIy-s1-2IP TAMPA FL 33614 CITY-8T-2P
TILE D O Delete TMLE O change [ Adaition
NAME WELCH, UZ RDH NAME '
STREET ADDRESS | 3310 S DREXEL AVENUE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33629 CITY-5T-2IP
TMLE PD O3 elete TITLE [ Change - ] Addition
NAME POTTER, LISA RDH NAME
STREET ADORESS | P O BOX 1285 STREET ADDRESS
CITY-ST-71P PALMETTO FL 34220 CITY-ST-2IP
TITLE 1] 1 Delete TMLE [JChange [ Addition
NAME WOODS, KATIE NAME
- STREET ADDRESS | 2207 MANOR CT STREET ADDRESS
omv-st-ze | CLEARWATER FL 33763 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
report is true and accurate
owered 10 execute this report as required by Chapler 617, Florida Statut
with all other like empowered.

indicated on this report or supplemental
of the corporation ar the receive; or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

1
:

CR2E037 (10/02)




