2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 460322 - Apr 07,2000 8:00 am
R. GEOFFREY WEIHE, D.D.S.PA ecret,ary of State

04-07-2000 90042 046 ***150.00

Principal Place of Business Mailing Address
110 KNIGHTS AVE. N. 110 KNIGHTS AVE. N,
BRANDON FL 335104324 BRANDON FL 335t0-4324
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1555053 Applied For
Nat Applicable

& = - Country Zp — —e= — -t Counlry 5. Certficateof Status Desied [] $8-75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WE‘HE’ R. GEOFFREY DDS Street Address (P.O. Box Number is Mot Acceptable)

110 KNIGHT AVE. N.

BRANDON FL 33510
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed cr pnnted nama of registered agent and it if zpplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
-7
B ek o s ™" | ptor iy 1, 2000 Foo il pogas000 | 10 EecionCampaign Foancing | $5.00 vy 5o
bl "t i . Trust Fund Contribution. O Added 1o Faes
{See criteria on back) Al Make Checlt Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITE PD ] Detete ML [ Change  [J Addition
HAME WEIHE, GEOFFREY D.D.S. NAME
streer aporess | 110 KNIGHTS AVENUE STREET ADDRESS
CITY-ST-Z1P BRANDON FL CITY-ST-2IP
TILE 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-21P -
e [ Detete TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-8T-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2I CITY-S§T-2IP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort A5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify That the information tied with this filing does not quali
indicated on this report or supplepf@ntal rgpart is true and accurate and
; empowered ty executglbis

2ll Aher ligezapd

Daytme Phone #

CR2E034 (9/99)



