' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT #  (G60986

M. E. STEEN, D.D.S, PA.

Secretary of State

01-10-2003 90081 029 ***150.00

Frincipal Place of Business
% MALCOLM E. STEEN
840 W. NEW YORK AVE.
DELAND FL 32720

Mailing Address

% MALCOLM E. STEEN
840 W. NEW YORK AVE,

DELAND FL 32720

2. Principal Place of Business

3

Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, eic.

[J CHECK HERE IF MAKING CHANGES

" DELAND FL 32720

City & State City & State 4, TEI Number Applied For
t 59—2329063 Not Applicable

A Count Zi Count i
&P unity P ountty §. Certificate of Status Desired 0 $8'75 Addmonal

Fee Required

- el 6.-Name and. Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name ) T T

STEEN’,MALCOLM E. Street Address (P.O. Box Number is Not Acceptable)
840 W NEW YORK AVE SUITE F

City

Zip Code

FL

8. The above named entityAub
the obligations of regisfere

SIGNATURE

'7/03

Signatura, (ypad ortrimed Wtem fent and lills it applicable

{NOTE- Registered Agent signature required when reinstating)

DAt

{

FILE NOW!! FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Flection Campaign Financing
Trust Fund Contribution.

10. QFF!CERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE opP 1 pelete TITLE [J Change  [] Addition
NAME STEEN, MALCOLM E NAME
STREET ADDRESS { 840 W. NEW YORK AVE. STREET ADDRESS
CITY-ST-2I DELAND, FL 00000 oy-ST-2
THLE O belete TITLE [ Change [ Addition
NAME NAME

’ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

L[| {1 S I —— = o[ Detete. _ . @ UNE__ e e e O change [ addition
NAME NAME T
STREET ADDRESS STREET ADDRESS

" CITY-ST-7P CITY-5T1-2iP
TMLE J Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IP CITY-ST-2IF
TTLE [ Delete 1ITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITY-ST-2IP
THLE T Dalste TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ermpowered.

QUIRE]

- 23
SIGNATURE ANDYPETD.QB.PHI 0N [= G OFFICER OR DIRECTOR

Date Daylime Phore #

HSYGLN) |

nv

CR2E034 (10/02)

I




