2002 UNIFORM BUSINESS REPORT (UBH) |

FILED
Mar 03, 2002 8:00 am

1926850

1. Entity Name 6 5 6 Secretal y Of State »
<
STEVEN |. LUEBER, D.M.D., P.A. 03-03-2002 90114 016 ***150.00
Principal Place of Business Mailing Address .
5522 GULF DRIVE 5522 GULF DRIVE i
NEW PORT RICHEY Fi 34852 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—19 14420 Not Applicable
i Count Zi C . i
Ztp ountry P ountry ' 5. Cenrtificate of Slatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent- . ~—-7: Name and Address of New Registered Agent --
Name
LIBER, STEVEN | Street Address {(P.O. Box Number is Not Acceptabie)
5522 GULF DRIVE
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regiélered agent, or bath, in the State of Florida.
SIGNATURE
o Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agent signatura required when reinstating) DATE
?. Ihls'\f.:lorporanc.m is elllg|btg th> selmstfy;'ls Intangible FILE NOW!t! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
-~ laxiiling requiremsnt and elecis [o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TME ' [l Change [ addition | 5
NAME LIEBER, STEVEN | NAME e
STREET ADDRESS (5522 GULF DRIVE STREET ADDRESS §
orv-si-z¢ |NEW PORT RICHEY FL 34652 CITY-51-2P it
" 14
TITLE [ Delete TLE (JChange [ ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-E_;T-Z\P CITY-ST-2IP
TMLE O Delete TITLE T ("l change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-7IP ‘
TMLE O oelete TITLE 5 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP
TITLE [ Delste TIMLE [ Change  [C] Addition
NAME : . L. HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIvy-ST-2IP
TmLE [ peete L . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate ang that my mgnaiure shall Baxg the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report r607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all giber like empowered.
SIGNATURE: __SIGMAZ 2/iSlos.’ qan.841-1239
SIGN ‘@ﬂ' herBh 3 . - Date Daytime Phone #
il O IR 1% 1.1 ‘o mm en  Mea




