2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2001 8:00 am

DOCUMENT # NOOQO00C05266

1. Entity Name

WILLIAM C. STRUPP POSTGRADUATE SCHOOL OF DENTISTRY  FovvR T

ecretary of State

02-20-2001 90047 026 ****61.25

Principal Placa of Business Mailing Address

237 SUNSET POINT ROAD 2370 SUNSET POINT ROAD
CLEARWATER FL %3765 CLEARWATER FL 23765 -
T s (R TION
Suite, Apt. #, elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE r , Applied For
| 5% 43257 o
Zip Country Zip "+ Counlry " . $8|7S Ackditional
5. Cenificate of Status Desirsd (] Feo Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Reyjistered Agent
e i e B A e
STRUPP, WILLIAM C JR DDS Street Address {P.O. Box Number is Not Acceplable)
2370 SUNSET POINT ROAD
CLEARWATER FL 33785 .
Ciy F LJ 2ip Code
8. Tha above named entity submits this statement for the purpose of changing ils registerad office or registered agent. or both, in the state of Florida.
SIGNATURE
Sighatura, typed of prirtad name of registened agent and titie il appbcadis, (NOTE: Registtrad Agan Signatire reqursd whon rainsiating? DATE
3
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of Stata
10, OFFICERS AND DIRECTORS 1. ADRDITIGNS/CHANGES TO CFRICERS AND DIRECTORS IN 10 o
TLE DPVS O Detete TLE [Jcharge [ Adaltin %
MAME STRUPP, WILLIAM C JR, DDS HAME =
sweeT aoRess | 9370 SUNSET POINT ROAD STREET ADDRESS 5
orv-s2e | CLEARWATER FL 33765 L5120 &
mg D O Detete TITLE O Changs [ Addition &
HAME NARDY, MICHEL NAME
STREET ADORESS | 2370 SUNSET POINT ROAD STREET ADDFESS
~C-S-IP == AU EARWATER L 33765 - — e —mosrmtomcn™ o - feCvsize | - —m . o—— e
ME. D o O pehs Jwme | Dorne  Oamiton )
e NORTH, JAMES e - el M
STREET ADDRESS | 2370 SUNSET POINT ROAD STREET ADDRESS
trv-sizP ) CLEARWATER FL 33765 omy-s1-2#
e T ' O pelsta mE ClGmngs ] Addition
NAME STRUPP, WILLIAM C JR, DDS NAME
STREETAGDRESS | 2370 SUNSET POINT ROAD STREET ADDRESS
CTY-ST-2P CLEARWATER FL 33765 CITY-ST-21P
e [ pelete mE O cange [ Asoilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-21P CITY-$T-21P
TLE [ Deteta TME C'change [ Addition
HAME HAME
SYREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-57-21P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(7), Florida Stalutes. | further centify that the information

indicated on this repart or supplemantal report is true and accurata and that my signature shall have the sama legal @
of the corporation of tha recalver of trustee empowered 16 executa this report as requlred by Chapler 617, Florida Statutes: and lhat my name appears in Block 10 ar Block 11l

changed, or on an attachment with an address, with all other Ike empowered,

act as il mada under oath; that | am an officer or director

W-99-104

SIGNATURE:

snmmmn TYPED DA PRINTED NAME OF

S”/%}'%E REQUIRED

;///M) m{

Daytima Phors ¥




