2000 UNIFORM BUSINE&‘LS REPORT (UBR) FILED

CR2E034 (9/99)

)
DOCUMENT # H69533 | Mar 15, 2000 8:00
_ ar 15, :00 am
1. Entity Name Secreta f St t
STEEN F.T. BINDSLEV, D.D.S., P.A. | ry ot State
| 03-15-2000 90095 033 ***150.00
|
Principa! Place of Business Ma%liné Address
i
% STEEN F. T. BINDSLEY % STEEN F. 7. BINDSLEV
19 BALD EAGLE DRIVE 19 BALD EAGLE DRIVE "o R W
MARCO ISLAND FL 33937 MARCO ISLAND FL 34145-3560
i
= P o oren 5 Vel s IR AR AR ARG
Suite, Apt. #, etc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
59-2558088 Not Applicable
Zip Country Zip ! Country N , $8.75 Additional
| 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ i N - —— .v‘——:-%p.ee-:-u-n* N Name . —_ - - ——
BINDSLEV' STEENF. T. Streel Address (P.C. Box Number is Not Acceptable)
19 BALD EAGLE DRIVE :
MARCO iSLAND FL 33937 J
Cit Zip Code
| y FL P
8. The above nameds entity submits this statement for the purp%)se of changing its registered office or registered agent, or both, in the State of Florida.
}
SIGNATURE :
Signature, prd or print_ad_ ‘na;n_a_x_ui rsgistered agent and tite if applicabla. [NOTE: Registered Agenl signatura raquired when remnstating) DATE
RTTAeI ;
. T G L P . = m
‘S):?tl_nnsf.crorpovaugn is eligible t9 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
. Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Added 1o Fees
¢ (See criteria on back) t Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP U O peete TLE Ol change [ Additicn
NAME BINDSLEV, STEEN F. T. | NAME
streeT aporess | 19 BALD EAGLE DRIVE | STREET ADDRESS
CITY-$T-ZiP MARCO 1SLAND FL I CITY-ST-2IP
TiILE l O cevete ME {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITY-ST-2ZIP
TITLE i O celete TILE [ change  [J Addition
NAME ] NAME
STREET ADDRESS —tee o STAEET ADDRESS
CITY-ST-2IP : CITY-ST-2IF
e i [ eets It Ol change [ Addition
NAME i NAME
STREET ADDRESS i STREET AGDRESS
CITY-57-2IP ! CITY-ST-2IP .
TIE "3 elste TIMLE 3 change [ Additien
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP ' CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
OITY-S7-7IP l CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental repory & and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emuGwerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrla ))ﬂtith | thFr like empowered.
SV AN R It NG ' BF U ¢ Z < 2 oo
SIGNATURE: (¥~ = A\(/ i e
SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR HRECTOR Data Daytime Phone #

AL



