2001 UNIFORM BUSINESS REPORT (UBR)

i FILED

DOCUMENT # PO0000051 093

1. Enhty Nama

ROBERT C. CRIM, D.D.S. OF TAMPA, P. A

Mar 29, 2001 8:00 am
Secretary of State

02-20-2001 90056 018 ***150.00

Mailing Address

2311 ALTERNATE 19
PALM HARBOR FL. 34633

Principal Place of Business

2311 ALTERNATE 19
PALM HARBOR FL 34683

32800

2. Principal Place of Business 3. Malling Address

T

TR I

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

DO NOT WRITE N THIS SPACE

City & State Cily & Siate 4. FEI Number Applied For
- ﬂf 3 O;G L"I Not Applicable
- 7 <
Zp Country P Counley 5. Certificate of Stalus Desiad O $8.75 additional
Fee Required
6. Name and Addreas of Current Registered Agent 7 Name and Address of Nm Raglstemd Agent
i i T Y FerR— - — —~—— B e
CHIM, ROBERT C
Street Address {P.Q. Box Number is Not Acceptable
2311 ALTERNATE 19 ( hoveptable)
PALM HARBOR FL 34683
City FL | Zip Code
8. The abave named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signanx e, typad o pintsd name c! registared agent and titke i epplicabie. (NOTE: Ragistared Agenl sigratue required when renstaling} ' DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election C i Fi nanci
Tax filing requirement and elacts 10 do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Cﬂp'?lr?buﬁun_ nd fg.g({ungaozsao
{Ses criteria on back) 0 Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE IPD 3 Oetete TITLE Cchange  [Jaddition | S
. . [=]
HAME Crim, Robert C., DDS NAME =
STREET ADDRESS 5 l]_ Alt. 19 N . STREET ADDRESS g
-5T- [ =3
eITY-51-2P g3 Ehae7el 3683 eITY-57-2p 2
TIME O pelete TME (O Changa [ Addilion %
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITV-ST-BF
TE . [ oetete TME [JChange [ Addition
| NME - - . - NAME - o S - -
STREET ADDRESS | T T - T e ~ STREEY ADDRESS T P VR U
CITY-S1-2P CiTY-5T-2P
e 3 Detste TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P onry-sT-2p
ME {0 Delete TMLE [OJchange ] Addilion
NAME * NAME
STREET ADDRESS STREET ADDRESS
CImy-S3-21P ) CITY-ST-2p ,
TE O Delete TME ' Ol Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADORESS
CIY-S1-3P Cmy-S1-2P

13. | hereby centify that the information supplisd with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certity that the information

accurats and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
rad 10 exieﬁuie thig repgg as required by Chapter 607, Florida Statutes; and that my nama appears In Block 11 ot Block 2l
ike empower

indicated on this report or supplemental report is trua an
of the corporation or Ihe receivey or trustes empowe
changed. or cn an aita ent hth an address with all

SIGNATURE

/—- C"?"O/ 8[3@4”7%0

nﬂgﬂ: OR PRNTED HAME OF SIGNTHG OFFICER OR DIRECTOR

Daytime Proneg &




