2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # GO01573
1. Entity Name

BASISTA & ELDRIDGE, D.D.S,, PA.

"THE

Secretary of State

02-21-2003 90154 027 ***150.00

Mailing Address
2454 WINKLER AVE
FORT MYERS FL 3331

Principal Place of Business
2454 WINKLER AVE

FORT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address

UAMNGIERLLERLN,

Suite, Apt. #, etc. Suite, Apl. #, etc.

(] CHECK HERE IF MAKING CHANGES

BASISTA, MICHAEL J
2454 WINKLER AVE
FT MYERS FL 33801

City & State City & State 4. FEI Number Applied For
59—2220756 : Net Applicable
i Zi ount iti
ap Country " Country 5. Certificate of Status Desired | gg;ggqaf:&“onal
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Ctr——— L —— N e sme e m p—

Sireet Address (F.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

the State of Fiorida. | am familiar with, and accept

Signatura, typed ar printed name of registared agent and title if applicable.

(NOTE: Aagistered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DVS 1 Delete TITLE [ change [ Addition _%

HAME ELDRIDGE, POLLY G, DDS NAME g

sTree acoress | 2454 WINKLER AVE STREET ADDRESS '3

crv-sr-ze |FT MEYERS FL CITY-5T-2IP &
[

TIME DPT 3 oslete TInE O Change  [J Addiien | &

NAME BASISTA, MICHAEL J, DDS NAME

sTReET ADDRESS | 2454 WINKLER AVE . STREET ADDRESS v

CITY-ST-ZIP Fl' MEYEHS FL CITY -ST-2IP

TITLE [ Delele TITLE [0 change  [] Addition

NAME ~~ - e ==l NAME am| T TR - :

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TE CJ Delets TITLE {0 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 1 Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE 1 Dzleta TITLE {1 Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S7-IIP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin
indicated on this report or supplemenial report is true an

changed, or on an attachment wit ad, , with all oth

SIGNATURE:

does nct qualify for the exemption st
accurate and that my signature
of the corporation or the receiver or irustec empowered to execute this report as reguired
like emnpowered.

A LSEQUIRED

shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in

ated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Block 10 or Block 11 If

)§7eh 03

279 - 93¢ -384¢

7 SIGNATURE,‘NDTVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phene #




