2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003305

1. Entity Name

COMMUNITY DENTAL HEALTH FOUNDATION, INC.

Principal Place of Business

2127 NE. COACHMAN ROAD
CLEARWATER FL 33765

us

Mailing Address

127 NE COACHMAN ROAD
CLEARWATER FL 33765-2616
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

03-13-2000 90004 035 ****6] 25

UMY

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3325330 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desred ~ []  90-79 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
( i Narne o
Street Address (P.O. Box Numbar is Not Acceptable
KERSTEIN, HARVEY ( ptable)
2127 N.E. COACHMAN ROAD
CLEARWATER FL 33765 . ,
City FL Zip Code

8. The above named entity submits this staternent 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 title if applicable. {NOTE" Registered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
[ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
‘ 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TIMLE [ Change [ Addition
NAME KERSTEIN, HARVEY NAME
STREET ADORESS | 2427 N.E. COACHMAN RD. STREET ADDRESS
CITY-5T-27 CLEARWATER FL CITY-ST-2IP
TIILE D O Gelete MLE O Change [ Addition
NAME HAYSLETT, JAMES NAME
STREET ADDRESS | 2127 N.E. COACHMAN RD. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL B CITY-ST-7IP
TITLE D O celete TITLE [ change [ Addition
NAME DAVIS, MARK NAME
STREET ADDRESS | 1330 S. BELCHER RD. STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-$T-2IF
I TITLE - D [ Delete TITLE [ change [ Addition
G HOSLEY, FRED NAvE
STREET ADDRESS | 9957 N.E.COACHMAN RD. STREET ADDRESS
GITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE D [ Delete THLE [ change  [] Addition
NAME ZABROCKI, DAVID NAME
STREET ADORESS | 160 EAST BAY DR. STREET ADDHESS
CITY-ST-2IP LARGO FL CITY-5T-21P
TITLE [ petete TITLE [ Change [ Acditicn
' Name NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-7P I CITY-5T-21P

12. | hereby certify“tr;at the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutss. | further certify that the information
indicatad on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with alf ather like empowered.
TOBIANTES 3 IDNA-R A 2 )
i Ul eu wJ"ll T%L 2NN ?mm

SIGNATURE:

«

R/l 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRE

Date

Daytme Phone #

Mar 13, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



