2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G89073 Feb 01, 2000 8:00 am
1. Entity Name
P. E. DENTON, B.S., D.D.S., MS., P.A Secreta b of State
il Py MR T TR 02-01-2000 90096 004 ***150.00
Principal Place of Business Mailing Address
1800 FOREST HILL BLVD 1800 FOREST HILL BLVD
STE A3 AND A4 STE AT AND A4 Jaiavvagi
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-6094
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2401686 Applied For
Zip Country Zp Country 5. Certificate of Status Desired O $3‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENTON, PRINCE EDWARD
1800 FOREST HILL BLVD.
SUITE A3 & A4

WEST PALM BEACH FL 33406

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

e
Byt 2 i

TR R T T ER
thep S8 0l¢

Signature, typed or printed nama of registered agsnt and titls if applicable.

{NOTE: Registerad Agent signature recuired whan rainstating)

9. This f::.orporatic.)ln is eligible to satisfy its Intangitle FILE NOW!!! FEE IS? $150.00 10. Ersction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PVPS [ Delete TIMLE [ Change [ -0

NAME DENTON, PRINGE EDWARD NAME

staeeT a0DRESS | 99 PADDOCK LN STREET ADDRESS

CITY-S1-21P WEST PALM BEACH FL 33413 CITY-ST-2P

e o= T s - s e e o e g L - i - _Ochange [

NAME DENTON, PRINCE EDWARD NAME ’ -

streeT acoress | 114 PADDOCK LN STREET ADDRESS

GiTY-ST-2IP WEST PALM BEACH FL 33413 CITY-ST-2IP

TITLE [ celeta TITLE : (Cichange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TLE [ Change [

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

omv-st-zp c | - Cy e - CITY-ST-7IP o _

TE O Detete TIMLE T Ochange [0

NAME . ; o NAME ‘ | ’

STREET ADDRESS AP - % .. $ <y, _ [ STREETADDRESS b

orvst-ze ) ' o e omvestae .

ME . ’ [ Detete THTLE O Change [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

: Mmomrumee‘empowgrgd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attacl V A an address Hwith-ait-other-ike empawerad-, Seme— - : -

ey
+

SIGNATURE:

? _:ff

'SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date Daytms Phone #




