2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 476682

1. Entity Name

RONALD H. STAHNKE, D.D.S., P.A.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90002 043 ***150.00

Principal Place of Business

1044 CASTELLO DR.. #20t
NAPLES FL 33540

Mailing Address

1044 CASTELLO DR.. #201
NAPLES FL 34103-8%81

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

L

DC NOT WRITE IN THIS SPACE

WA

[V

Applied For

City & State City & State 4. FEI Number 4 A3
59.1592 Not Applicable
- e - [ ~Coumiry - Zie Country 5. Certicats of Staws Desied ~ []-— 98- 79 Additional
Fesa Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
STAHNKE' RONALD H. Street Address (P.C. Box Number is Not Acceptable)
1044 CASTELLO DR., #201
NAPLES FL 33940
City FL Zip Code
8. The above namgd entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Kﬂ//ﬂl/// RW‘H—D %J]ﬁ/]/\//(c %/O J
ngtu'rﬁ‘ t‘ﬁaed of D'rll'sled Rame of \(egislered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinslating) 4 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

" A

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Detets TILE [ change  [J Addition

NAME STAHNKE, RONALD H. NAME

streeT apoRess | 1044 CASTELLO DR., #201 STREET ADDRESS

CITY-57-2IP NAPLES FL 33940 Ciy-S1-2p

TITLE S O Delete TITLE O thange L] Acdition

NAME STAHNKE, MARY LYNN NAME

stReer anDRESs | 1044 CASTELLO DR., #201 STREET ADDRESS

CITY-ST-2IP. NAPLES FL-33040 - . CITY-ST- 7P e o

THLE 1 pelete TITLE [d Chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-7IP CITY-§T-2IP

TITLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Celete TITLE [J Change ] Addition
' hamE NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

TIMLE ] O Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

GR2E034 (9/99)

13. 1 heseby certify that the information supplied with this filing does nat quality for the axemption stated in Section 119.07(3){(), Florida Statutes. i further cerlify that the informatien
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy trustee empowered to exegute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or'on ar'atta kg emporaped.
ATL iy " lfj/é?o/()u PG~ 3/¢

SIGNATURE: - | ¢/

Y {7
/élcun-r}lnz AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR
—7




