e ————— | l

~"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

WILLIAM F. ROBINSON, D.D.S., P.A.

K31068

Secretary of State

01-21-2003 90211 005 ***158.75

Principal Place of Business

% WILLIAM F. ROBINSON

1502 W. FLETCHER AVE.. SUITE 117
TAMPA FL 33612

us

Mailing Address
% WILLIAM F. ROBINSON

1502 W. FLETCHER AVE.. SUITE 117

TAMPA FL 23612
us

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 UDB Applied For
6 9283 Not Applicable
Zip Country Zip Country $8.75 Additiona

5. Certificate of Status Desirec(

Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hgidtered Agent e
e A - T i T T ‘Name~ e e e - - -
ROBINSON, WILLIAM F. Street Address (P.O. Box Number is Not Acceptable)
1502 W. FLETCHER AVENUE, SUITE 117
TAMPA FL 33812
City FL Zip Code

‘\

8. The above named entity submits this statement for

g purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

= ﬂ//?/MFM /=70

the obrigat’ons:f\riglstered agent,
SIGNATURE

SinWBWMsxemd agent and title if applicable.

Wl gn.

(RIO‘TE: egts(éﬂ!i hgenl signature requird when reinstating)

" DaTE

9. Election Campaign Financing

$5.00 May Bo

FILE NOW!!! GEE IS $150.00 ;>
After May 1, 2003 Fee Will be .00

Make Check Payahle_to Florida Department of State

Trust Fund Contribution, Added to Fees

LSIGNATUF!E:

10, OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP O pelete TLE [ Change [ Addition

NAME ROBINSON, WILLIAM F. NAME

steer achess | 1502 W FLETCHER AVE, 117 STREET ADDRESS

orv-st-z¢ | TAMPA FL CITY-ST-21P

TITLE [ petete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-57-2IP

ThLE . L] Delete L O Change ] Addition

NAME o = e i ' '

STREET ADDRESS STAEET ADDRESS

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

TITELE [ pelate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ..

CITY-ST-21P CITY-ST-21P o=

TILE [ Daete TIILE [ change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- §1-21P CITY-ST-2IP

THLE A [T pelete TITLE ] Change [ Addition

NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-21P - CHY-§T-2IP ]

12. | hereby certify thaﬁhe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather likg_ampewmmred

—_ —— _ J /-///"03
At BEQUIRE 7 s & SV Sz s

D OR PRINTED NAMERWF SIGMING OFFICER OR DIRECTR Date

ﬂ' w,Daytima Phona '

CR2E034 (10/02)




