Pyt 1.-..,:-

2003 FOH PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

2/6
02-06-2003 90049 039 ***150.00

PE?nWCNl;’m MENT # P02000024771

CHRISTOPHER LODENQUAI DMD, PA

Malling Address
3355 ASHWOOD CT

Principal Place of Business
3355 ASHWOOD CT
TARPON SPRINGS Fi, 688

TARPON SPRINGS FL 34688

WO

2. Principal Place of Business 3. Mailing Address

3551\ ] A

M2 L : &
Sute, Apt. #. eic. Suite, Apt. #, et. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Lake\angy  FU Whielang  FC ) O554 8 Not Appicabie
Country Country D $8.75 Additional

5. Certificate of Status Desnred

Fee Reguired .

e s t=nial L

S S .

§.. Name and Address of Cunem Registﬂred Agenl_

7. Namo and Addrass of New Registamd Agent

e h——— o ———

LODENQUA!, CHRISTOPHER
3355 ASHWOOD CT
TARPON SPRINGS FL 34588

¢ m—

e [

Name

&ﬂ% L'f sl(PO BoxlNumbar is No:_%gf dt@@ LQr\e M

‘Laxeiond FL | 2%%1 |

-

of changing its refistered office or registered agent, ar both, in the State of Florida. | am familiar with. and accem

wg £

~d' The ‘above named enlity su lhf st: em t for th
1hé ‘obligations of registere, agem
_smmuas

at

{NOTE: Registered Agont 5ipnature required when reinstating}

DQATE

Signature, Iyped otwm of ragistcTed agent and tie i appiicabyl

‘.. " ". FILE NOWI FEE IS $150.00
", 7. ' AfterMay 1, 2003 Fee will be $550.00
' Make Chack Payable to Flarida Depantment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i D O3 pelets Wichange [ Additon
NAME LODENQUA), CHRISTOPHER
seeT avowess | 3355 ASHWOOD CT pudzd Lormquoeed TRace. o, W
arr-sae | TARPON SPRINGS FL 34688 lovebong - 33%1
TITLE [ Delete TITLE [T change [ Addltion
HAME NAME
STREET ADDAESS STREET ADDRESS
City-ST-2IP CITY-SF-2IP
e _ e e Ot fme ) _ [ Grange___] Addition,_
KAME - NAME B T mr Iz - '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-ST-2P
TILE 3 oelete THLE [ change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP Gty -5T-2IP
HILE [ belete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LnY-S1-7P CITY-ST-2P
HILE O Deete TINLE O change [ Addition
NAME ' RAME
STREET ADDARESS | STREET ADDRESS
oy-si-1p , GITY-ST-2P

12, | hereby certify that the informatj
indicated on this report or su|
of the corporation or the rec

changed. or on an attachi
SIGNATURE: __\ SIGNVATIZZE

does not- quahfy for the exemption staled in Section 1194 org{a)(u). Florida Statutes. | further certify that the information
and that my signature shal’ have the sarma kegal o
te this repor: as required by Chapter 607, Flarida Statutes; and that my name appears ia Block 10 o Black 111l

PIERED

ect as if made under oathy; that F am an officer or director

RE AND WFED mmzo?nmmoamm

Dnta Daytme Phone &

CR2E034 (10/02)

Feb 21, 2003 8:00 am
Secretary of State




