2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F50506

1. Entity Name

ROBERT C. CRiM, 0.D.S., P.A.

Principal Place of Business

2311 ALTERNATE 18
PALM HARBOR FL 34683

Mailing Address

2311 ALTERNATE 18
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90053 023 ***550.00

AN VEVIU B A

DO NOT WRITE IN THiS SPACE

[

City & Siate City & State 4, FEl Number 59_21 30264 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional ~
1 — N P - o= = Fae-Aequired =
- *" T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KLIMIS, GEORGE N
: Street Address (P.O. Box Number is Not Acceptable)
30 NORTH RING AVE.,SUITE 4090 ‘
TARPON SPRINGS FL 34688
City Zip Code

- s
e

FL

8. The above narﬁed entity submits thi_s statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

sichATURE

Signaturs, typed or printed nama of registered agent and ttle i epplicable.

{NOTE: Registerad Agaent signature required when reinstating}

CATE

Thm corporation is eligivle to satisty its intangible
'Tax filing réqirgnignt and &lects 10 do §0.

FILE NOW!! FEE IS $550.00

- Aftsr SEPTEMBER 13, 2000 Min. will be $750. 00"

10. Election Campaign Financing -
Trust Fund Contribution.

= $5.00 MayBe -

O Addad to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE PD 7 Delete TITLE Ol change [ Addition | 3
NAME CRIM, ROBERT C., DDS. NAME w
staeeTapoREss | 2311 ALT. 19, N. STREET ADDRESS §
CITY-ST-2 PALM HARBOR FL CITY-ST-2P UNJ
TITLE [ pelete TITLE [0 change T Addition 5
NAME .k NAME
STAEET ADDRESS STREET ADDHESS
TV ST-7IP CITY-ST-2IP
TNLE £ Detete TLE [JChange [ Addition
NAME NAME
| STREET ADDRESS * - =+ == ===~ & SIREET ADDRESS ™~ ) CoT
- CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE O change [ Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS
| CITY-ST-7P CITY-ST-2P
TITLE [ oelete FITLE [
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE e o~ e Lt E]LDelete ey f TME Ol change [ Addition
L T G fe et ln NAME
STRFET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T- 2P

13. | hereby certify that the Information supplied with this filin
indicated on this report or suppleme

i % o= 2

iU W IIMU

3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i

lock 11 or Block 12 if

SlGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

pFHsehy




