|
2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # MB86678

1. Entity Name

DENT & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

% JOHN C. DENT. JR. F.0. BOX 3259

30 S. ORANGE AVE. SARASOTA FL 34230
SARASOTA FL 34238 us

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90142 011 ***150.00

i AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
65’0057709 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

&,_Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
'DENT'—JOHN C"JR‘“ o - T T o ’—S-t—re_eTAddre‘ss (I;'-.'OEX NL:m;’:JTe‘rﬂi; }\T;t :Acc-es;;:ah.b;) —
330 5. ORANGE AVE.
SARASOTA FL 34236

City

FL

Zip Code

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 Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titl it applicable. (NQOTE: Registered Agenl signaturs required when reinstating) DATE
9. Iz%ﬁi?.'rporanon is eligible to satisty its Intangible FILE NOW!!t FEE fS‘.: $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do sc. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. Added to Feas
{See crileria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS [ Delste TITLE [Jchange [ Addition
NAME DENT, JOHN C., JR. NAME
STREET ADDRESS | 660 GOLDEN GATE POINT, #62 STREET ADDRESS
CITY-§T-7IP SARASOTA FL 34238 CITY-ST-2IP
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME X L  NAME N —
SREETADORESS | 0 T T TR R e D ’ B CoT
CITY-ST-2IP CY-ST-1IP
TITLE 1 Deiete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST1-2P
TITLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TLE 1 Delste TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /I CITY-$T-2IP

13. { hereby certify that the information supplied wid this filing does not qualif
indicated on this report or supplemerta repop{ 45 true and accurate and t
of the corporation or the receiver or trustee, A XECULE this rgpgr
changed, or on an attachrp 47

SIGNATURE:

@nrsnd R

fid
i

4 1.5 W

fpf the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£] v signature shai! have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

INTED NAME ¥ Date

Daytime Phona #

T E L v

CR2E034 (9/01)




