2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

SRATHSTRSTESI 74S Parkuitw Ve

SHNT-PETERSBURGEETIAS Tellahassee FL 223 1)

DOCUMENT #  P96000077896 Secretary of State
1. Entity Name 02-13-2003 90231 024 *** .
VIRGINIA N. DAVENPORT, D.D.S., P.A 150.00
Principal P of Business Mailing Aadre:
Mf ?LESS Park view Or. M Y5 Pu.-):u:eu_mr -~uwuyygy
stamsoreww Tollahassee Fh e Tollahessee, FL
- s e M LR A
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. O CHEF:K HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
59-3402732 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired - Eg'ggqlﬁ?:éﬁo“a‘
e—__ . __..__§. Name.and Address of Current Registered Agent — — = = =t a7, Name and Address of New-Registered-Agent-—= == =
Name
DAVENPORT, JENNY N DR.

Street Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

&

ement for the purpose of changing its registered cffice or registered agent, or poth, in the State

of Florida. | am famitiar with; and accept

£/3/03

SIGNATORE

Ahature, typagd or prir\‘ﬂ name of registerad agent and titie it applicable.

{NOTE: Registered Agent signature required when rainslating) DATE

" /FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be-
Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS

TITLE PDST . O Delete TILE [JChange [ Addition
NAME DAVENPORT, JENNY N DR. HAME

sTReeT ApDRESS | 3839 4TH ST N STE 350 STREET ADDRESS

env-st-z7 | SAINT PETERSBURG FL 33703 cITY-8T-2P

TITLE 1 peleta TLE [J change () Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE _ - S ;T a8 7] S —_— I omme (T Additlon™
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-7IP

TILE ] Detete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-7IP

TITLE [ Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-8T-2IP

does not qual

12. | hereby certify thatthe information supplied with this filin
accurate and

indicated on this report or supplemental report is true an
of the corporation or the regeiver o truside empowered
changed, or on an attiagha ith-a

SIGNATURE:

1o executa this report as required by Chapler 607,
erJike empowered

lify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes: and that my name appears in Block 10 or Block 11 if

#/3/03

mydae mnw?b OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR

T Date Daytima Phona #




