o

2009UNIFORM BUSINESS REPORT (UBR)

A ATX1
FILED
DOCUMENT # Po1000057742
1, Entity Name T l ”i 9 [6
JF L RS HE
RICHARD D. SANDERFORD, DDS, INC. 03 FAR | :
Principal Place of Business Mailing Address SFCH:E i‘:‘ . (i STATE
4040 PALM BEACH BLVD. STE. C TALLAHAZSEE, FLORIDA
FORT MYERS, FL - e
33916-3470 I AR L == LN LN g
2. Principal Place of Business 3. Malling Address oA A= —OsE—-014 #1530, 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-1104572 Not Applicabls
Zip Country Zip Country . $8.75  Additional
8. Certificate of Status Desired [__] £~ Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
’ Natne ’

SANDERFORD, HOWARD-
1521 CRESTWOOD CIR. W.
LEHIGH ACRES, FL 33936

-————— —— ———

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

43. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida.

TISIGNATURE. o
. + Signature, typed or pnntod name of registered agom and t:Ue if appi-cable

(NOTE: Registered Agent signature required when reinstating)

Date

9.. This corporation Is eligible to Satisty its .
Intangible Tax filing requirement and elects

to do $0. (See criteria on back)

$5.00 May Be
Added to Fees

10. Election Campalgn Financin
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSVIN 11

CREQ34 (999)

11. QOFFICERS AND DIRECTORS 12.

TITLE (PTD - DDeIeio TITE DChange DAddhion
NAME SANDERFORD, RICHARD D. NAME

sTreet aooress | 18930 SERENOA CT. ' STREET ADDRESS

CITY - §T-2IP ALVA, FL. 33920 CITY-5T-ZIF

TITLE VPSD . DDelela Tme DChange DAddhion
NAME KATHY C. SANDERFORD NAME

sreet appress | 18830 SERENOA CT. STREET ADDRESS

CITY- ST-ZIP ALVA, FL. 33920 CITY-ST-2IP

TImLE DDetele TITLE K DChange |:|Addi1ion
NAME . . . NAME I I Y N
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY - ST- 218

TTLE ‘ DDelate TMLE DChange DMdilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY - ST - ZiP CITY - 5T ZIP

Tne ' |:|Delete Tme DChange DAddition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CiTY- §T-ZIP . CITY-ST-ZIP

TME Lo e _;__DE‘?!‘_’?“ TME | AU ) DChange DAddition
NAME . W e ] .. NAME | s . .
STREET ADDRESS T ,{ - ) .--a-i' . STREET AODRESS )

CITY-ST-ZIP C n ) ” CITY - §T-ZIP _

13. | hereby certify that the informatig

mupplied wit thls filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. tfurther certify that the -
d accurate and that my signature shall have the same legal effect as il made under oath; that

empowered to execute this report as required by Chapter 807, Florida Statutes: and that my
nt with an address, with all other like empowered

RICHARD D. SANDERFORD, J ~/0- 02

239-694-5700

- SIGNATURE ANDTYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




