2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Jan 22, 2001 8:00 am
DOCUMENT # 611967 ) Secretary of State

" RICHARD W. BLAKE, D.D.S., P.A. 01-22-2001 90030 044 ***150.00
Principal Place of Business Malling Address
2701 PARK DR 2701 PARK DR
SUITE 1 SUITE 1
CLEARWATER FL 33763 CLEARWATER FL 33763 6 0 5 4 5 7
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  RO-1882745 Applied For
Not Applicabte
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Desired ! Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T — - s e ~ - —Mame e
g;gr%AﬂEwD w Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL-34623
Gity FL I Zip Code

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

. . . R LA P
B e K :

CR2E034 (10/00)

SIGNATURE . — -

Signature, typed or printed nama of registered agent and titleifapﬁlicama (NOTE: Registered Wd when r_elnstalmg) - X " L . DATE et s see
9.- This corporation is efigible to satisfy its Intan \ble "7 FILE NOWM! FETS.E]_EW ) N ) oo

Tax ﬁnng requirementgand elects tfgdo so. ‘g - . After MAY 1, 2001 Fee will be $550.00 = | 10 5'99“0” Campaign Financing - $5 00 May Ba
N [T i d Sy . rust Fund Contribution. . [l Addéd to Fees
.. {See’criteria'on back) O - | Make Check Payable to Departmient of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE [C]change [ Addition
NAME BLAKE, RICHARD W HAME
street 400RESS | 2704 PARK DR SUITE 1 STREET ADDRESS
CITY-S1-7P CLEARWATER FL CITY-ST-2IP
TITLE S O Delete TLE [Tchange [ Addition
NAME BLAKE, KAREN L. NAME
sTreer anoress | 2701 PARK DR SUITE 1 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL CITY-ST-21P
—TFLE— = Detete —~T[iLE e e S e —~-Lo}-Ohanges [} Addition-

NAME NABSE
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-ZIP
THLE [ Delete TITLE [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-S$1-2P CITY-ST-7IP
TILE O Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-219

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is trye and accurate and that my sigaature shall gve the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver g apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach apfothgf like em ,7
72/7

SIGNATURE: [~& -/ 2 56- 28D

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Vierd

v



