2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000074308

PAUL E. ESTEP, D.D.S., P.A.

THE

Secretary of State

02-03-2003 90314 008 ***150.00

Principal Place of Business
520 48TH STREET GOURT EAST

BRADENTON FL 34208

Mailing Address
520 48TH STREET COURT EAST

BRADENTON FL 34208

%

2. Principal Place of Business

3. Mailing Address

VO

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’1 124730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KROLL M. JOAN Street Address (P.O. Box Numger is Not Acceptable)
200 NORTH FLORIDA AVE
WAUCHULA FL 33873 ..

City FL Zip Cede

8. The.above named antity submits-this s:alement‘for,the;purpose.of»chapging,iﬁs_registe[ed,otficepr_regi_gtere_c_!@gpnt,-or_bolb‘,_ir]_,_tlge.State,of.fg_lg;i_ga...j_.g_@amiliar with, and accept

the obligations of registered agent. .

SioNATURE

;= " Signalure, typed or printed nama of registered agent and title if applicabla.

(NOTE: Registerad Agent signature raguired when rainstating}

DATE

SIFILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPST U Delete TILE [ change [ Aduition
NAME ESTEP, PAUL E NAME ‘

sTReeT anoress | 520 48TH STREET COURT EAST STREET ADDRESS

orv-st-ze | BRADENTON FL 34208 CIFY-§T-2P

TTLE B DDEI\% TITLE [ change  [J Aodition
NAME ESTEP, SHARON HAME

streer aporess | 520 48TH STREET COURT EAST STREET ACDRESS

CITY-ST-2IP BRADENTON FL 34208 CITY-5T-2IF

TITLE O Delste THLE [ change ] addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P )

TIMLE . -t T T DOOoelets Tl e e = s =T M oharige (7] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

OITY-S7-21P ' CITY-S7-2IP

TITLE [ delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE 7 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or truste
changed, or on an attachment witlr-a

SIGNATURE: _.

all other ppowerad.

I have the same legal effect as if made under oath; that | am an officer or director

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Of-3b-03  §63-173 -7 9

Date Daytima Phore 4

1 1LPRYG0

AY

CR2E034 (10/02)




