ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2002 8:00 am

DovOMENT #  P94000004858 |5 Secretary of State
‘ 01 ke 00 i
STEVEN B. AIREY, D.D.S,, PA. 05-01-2002 81578 021 ***150
Principal Place of Business Mailing Address
50t GOODLETTE ROAD NOATH 01 GOODLETTE ROAD NORTH B““‘(’, 100
SUITE B-202 SUITE B-202 o b
NAPLES FL 34102 NAPLES FL 33940 R A
- AR L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. OO NOT WHiTE IN THIS SPACE
T ovesae e e e T4 FE e T [Peviedror |
65—0459029 Mot Applicable
Zip Cauntry 2541 02 Country 5. Certificate of Status Desired O gg'g:qlﬂge‘ﬂ“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name : :
A'REY’ S];EVEN B Street Address (P.0. Box Number is Not Acceptable)
501 GOODLETTE ROAD NORTH
SUNE B2%2
NAPLES FL134'|02 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, .

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

== =—Fax-flingreturementiand-sloats-to'de so Reem=—x

O

(See criteria on back)

FILE NOW!!! FEE IS $150.00

e - R {_10. glpgign_gamp_aign Financing _
- AtterMay-172002-Fee-wil-be-$560:06 TrUst Find Commbution. ~
Make Check Payable to Department of State

Added to Fagés

B KB

11, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O Delete TITLE D : Dl chenge (] Agditon | S
NAME AIREY, STEVEN B NAME ATREY, STEVEN B. =2
STREFT ADDRESS | 501 GOODLETTE ROAD NORTH, SUITE B-202 STREETADDRESS |507 GOODLETTE RD N. ;, SUITE B202 §
omv-s-2¢ | NAPLES FL arv-st2¢  INAPLES, FL 34102 &
e O velete e O Change (] Adaition | 55
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-$7-7IP CITY-51-21P
TTE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P }
TmE O Delete TITLE [ Change [ Addiion
NAME NAME
_ _%Tﬁmii - = S e S S :wﬁ__« e e R S Y e S ke

CiTY-51-2Ip - CITY-ST- 2P
TILE O pelete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TME [ Deete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

4, CITY;ST-2P . . o f sz

3
ri

of.the corpioration or Il receiver o trustes’smp
* changed: or on,ansatlachmem with

SIGNATURE: X

3.4 ¢hereby Cériify that the'informtion’supplied- with this fili
<indicated:on this report or sipplemental reportis true an ‘
owered-10’exaelte this,rep
an address, with zll other like empowerad.”
"N . F RN - .

e exemption stated-in Settiori 118.07(3)(i), Florida Statutés, I.further certify thak the information |
fect as.if made under oath; that | am an officer or director .
s,and-that my'name appears, in'Block:1,1:0r Block,12:if%].
ST e T g TR g G F st 3 b Ht

né; does nat qualify, for th
I3
o

accurate and‘that my'signature;shall have the:same Jegal ef

port'as required by, Chapter 607 :Elcrida Statute
e R

u
[T
[

NETeR
A

<.

SIGNATURE AND TYPED OR PRI

NTED NAME OF SIGNING OFFICER OR DIREQTRR ~  Dam Daytime Phone #

ri

- $5.00 Mayse |~

I3
-,

S ?J;_/. Sreve ‘ri‘B"WJ'fEQ] ':""‘/// Ypaii 9‘?’/08@91.&3&5! ‘f




