o . . T /3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aélegcigt’azoogfssztoa(i am
PlglltyCNlamelENT # ) PO1 000074308 | R‘io 05-03-2002 95;2]6 013 ***150.00

PAUL E. ESTEP, D.D.S., R_T a5

A

Principal Place of Business Mailing Address 5 1 8
520 €8TH STREET COURT EAST 520 48TH STREET COURT EAST - ‘41
BRADENTON FL 34208 BRADENTON FL 34208

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

IRV WOSTO A Momeinu

DO NOT WRITE IN THIS SPACE

kY

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additonal  —|-—
) “ o / <1 o - = ls._(_:uerflf_lc:te of Status Daswadn O Ze Required. A
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SR A U e I f af.Neme s s e e - - = |-
KROU" M. JOAN Streel Address (P.O. Bax Number is Not Acceptabla)
200 NORTH FLORIDA AVE
WAUCHULA FL 33873
City FL , Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signadure, typed or prntad nzme of regisiored agent and tite f appcable. {NOTE: Rag Agent g roquirad whon fox DATE
8. This carporation is eligible to satisty its Inlangible FILE NOW!!I FEE IS $150.00 10. Electi . .
" . . ticn Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees

i {See crileria on back) Maks Check Payable to Department of State

I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE DPST 0 celes 13 Ochange [ Addition | S
NAME ESTEP, PAUL E NAME 21
streer aocress | 520 48TH STREET COURT EAST STREET ADDRESS 3
crv-st.z¢ | BRADENTON FL 34208 CIY-ST-2P §
Tk D 2 Detete TITLE Ochange [3Addition | S
NAME ESTEP, SHARON NAME
STREET a0Ress | 520 48TH STREET COURT EAST STREET ADDRESS ]
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-2P - ]
e T " [ Deteta e {1 Change [ Addition

v fosomema i e e . NAME e .

STREET ADDRESS - N BT T o
Cry-st1-ap CImy- St-zip E
e 0] petate nLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-57-2IP .
TITLE O betete TME O change [ Addition
NAME HNAME q
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CIFY-5T-2P -
e 1 Deiese e [ chenge [ Addition <
NAME NAME
STREET ADIRESS STREET ADDAESS ¢
CTY-St-2P CITY-ST- 2P

does not qualily for the exemption stated in Section 1 19.07(3)(i), Florida Stantes. ) furlher certity that the information
accurale and that my signature shall have the sama legar effect as if made under oath; thal 1 am an officar ar director
exa o IS TeRor as required, by Chapter 607, Florida Statutes: and (hat my narne appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this Iiling
indicated on this repont or supplemental report is trug an
of the corparation of the receiyet o ap empowered to
changed, or en an altachBnt with an address, wil 20

SIGNATURE:

Dayuma Phone &




afional,Bank & Trust in Manatee
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FLORIDA DEPRTMENT OF STATE
Katherine Harris .
" Secretary of State -

May 8, 2002

PAUL E. ESTEP, D.D.S., P.A. : X Yy 30
520 48TH STREET COURT EAST : G5 AT
BRADENTON, FL 34208

Subject: PAUL E. ESTEP, D.D.S. P.A. '

~ = P01000074308~ )~ =

- -Reference-Number: |

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number asmstance

call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
- CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX
1500, TALLAHASSEE, FLORIDA 32302 1500 WITHIN 30 DAYS OF THE

"DATE OF THISLETTER. "™

— B L - i

If you have additional questions or need further assistance, please call the
Division of Corporations at (85 0) 488-9000.

Do //M 13 20%

G st 90
/rg

ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahasseé, Florida 32314




=

" ENROLLED TO PRACTICE o 2L
BEFORE THE INTERNAL = - : -
REVENUE SERVICE

Wbt Wit
M. JOAN : KRoll #: PO / 0000?%3@?

- ACCOUNTANT

=T : - TEL: 863-773-9469
- LT C A 8637736209

August 10, -2002

Florida Department of State.

Division of Corporations

"P,O0. Box 6327 T
Tallahassee, FL 32314 ;T‘ Loto= o

In regard to the atta;hg;:._éa no_t‘i'c-:e,', this was paid‘-;dn-
April-13,° 2002 in the amount«of $150.00, a copy of the
can'celle'd check attached. - T -

The correct I D no. for thls corporatlon is
65 1124730 . 'a} T

- a2

Thank You. T e S

N Gé,z Yoea B R Rt

M. Joan Kroll M B A.,EA

Py -

B ' " 200 NORTH FLORIDA AVENUE
) _WAUCHULA, FLORIDA 33873




