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2002 UNIFORM BUSINESS REPORT .(UBR) R
P P T %
DOCUMENT # kD
1. Entity ) Name, A 3
¥ )
R. GEOFFREY WEIHE D D.S.PA, ) =2
Principal Place of Business Mailing Address
110 KNIGHTS AVE. N. 110 KNIGHTS AVE. N.
BRANDON FL 33510-4324 BRANDON FL 335104324
2, PrincipglPlace of Business 3. Mailing Address ||||t” ||||| I"" ||| ||I| I’I” Iml |||" I’l" m” |I|l
Liz De St Li12 Deleon St. QEZ@?@TFRF@& 2
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 'z- DO NOT WRITE IN.THIS SPAC@
DALY SITL R AL W T
ity & State & State 4, FEI Number Applied For
Taampa  FL ampae FL 591555053 Nol Appicabie
- e -
et S =2z |e COUNtYar e — | g e e S e — -Additi = e
zp 1V . ~ Cotintry 8- _ Dun_w_ .| 8 Certificate of S4at0s Dasired [ $8.75-Additionai- — - :
330 - | B3GO0G I - o a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L : Name
WE}HE’ R. GEOFFREY DS (Stre 1 Address, {P.O. Box Number is Not Acceptable)
1O KNIGHT-AVE-N-——— - - - gL B O - Shn— .
BRANDON FL 33510 - ; !
' Cit ip Code
[ 4l "Tampo FL |53
8. The above named entity |ts lhi statement forth iy its refistered office or reglsteredlagem of both, in the State of Florida. | am familiar w\ﬁ and atcept
the obligations of regi
SIGNATURE
Signature, typed o%mlad name G\‘{aglsterad %Wnd title, ﬂpp?ﬁ:able v naturelraquired when reinstating) ' DATE
: N N/ " S
9. I_h|sfﬁprporallc?n is ehglblj tol sattlsziyéts In le /} FILE NOW!!! FEE IS $550.00 10. Etection Campaign Financing $5.00 May Be
ax filing rf—;quwemem and elects to o so. After September 13, 2002 Fee wiil be $750.00 Trusl Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE PD " [ Delete TILE /E:Change [ Addition g
NAME WEIHE, GEOFFREY D.D.S. NAME 3
staeeT sooess | 110 KNIGHTS AVENUE swernoiess | dol . Deleon St- 3
emv-sT-zF | BRANDON FL CITY-ST- 2P Tarnpc. FL 330 o
” o
LE 3 Delete TITLE I ’ N Dl cChange [ Addiion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS S a3 - )
GvisTgp — | s = e e oamsiwy - |- =~ R UAREESAEE “M '4—4# 5. 135- —
TITLE [ peiete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
_Comy=sT-2P | _CITY-ST-2IP . . L _ — .
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP stz |
13. | hereby certify that the information supplied with this filing does not qualify for the exel mgno/ a ed in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signat 4! hgwethe same legal etfect as if mafe urer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requr o] y Cipdpter 607, Florida Statutegeand that myfname appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered. // /l r
- A
SIGNATURE: __ SIGNATURE REQUIKEY /+ L 2774 W ) — / .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DROIREGAOR - & v Afle 4 Daytiflc®hane #




