2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 143853

1. Entity Name

RICHARD CARPENTER, D.D.S., P.A.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91475 025 ***150.00

Principal Place of Business

% RICHARD CARPENTER, P.A.
9209 UTTLE RD
NEW PORT RICHEY FL 34654

Mailing Address
% RICHARD CARPENTER. PA.

9209 LITTLE RD
NEW PORT RICHEY FL 34654

0GR

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2733174 Not Applicable
- C - »
Zip ountry o Country §. Certificate of Status Desired ] $8'75 A_ddmonar
Fee Required
" 6. Name'and Address of Current Registered Agent B [T 77T ~—7”Name and Address of New Registered Agent =
Name

CARPENTER, RICHARD, P.A.
9209 LITTLE RD

Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34654

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signatura re

quired when reinstating} DATE

8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00
Tax filing requirement and elects 10 do sc.
O

(See criteria on back) Make Check Payable to Department of

After May 1, 2002 Fee will be $550.00

T0. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees
State

1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE PD [ petete TILE (O change [ Addition
wME |CARPENTER, RICHARD Nave
STREET ADDRESS 19209 LITTLE RD STREET ADDRESS
omy-s7-2F INEW PORT RICHEY FL CITY-ST-2IP
me o |p L Delete TITLE CJchange [T Aqdition
NAME CARPENTER, SUSAN NAME
STREET ADDRESS | @200 LITTLE RD. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
FCITIILE ™™ STo it s s e "—T—Egma-neietém?. L ] s i R e E]-Changa - [=]-Addition-| :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-57-ZIP
HILE LT Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-St-21P
TIMLE [T pelets TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

SIGNATURE: . JSUabiCLl i BED Yoprar  I22-9L2-7¢ey
SIGNATURE AND/TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Av

CR2E034 (9/01)




