2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P950000927 14 Secretary of State

GULF COAST DENTAL OF SPRING HILL, INC. 02-08-2000 90056 050 ***150.00
Principal Piace of Business Mailing Address
1406 PINEHURST OR. 1406 PINEHURST OR e -
SPRING HILL FL 34606 SPRING HILL FL 34608-4553

us g
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Stale , a. FEI Number Applied For
59-3348869 !
Zp Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fea Reguired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent )
= R T - = — = = = e = B ‘ .Na—me. —— e o - T ——— = A —— - - EE P a——
mssm'z:bﬂgrggn Sireet Address (F.Q. Box Number is Not Acceptable)
SPRING HILL FL 34606
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE I
Signature, typed or printed name of regisiered agent and title I applicatila. {NOTE. Reg/stared Ager:l signatura required when reinstating) DATE
) L L . " )

9. This corporation s eligibie to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Blection Campaign Financing $5.00 Hiay
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to ™
(Sea criteria on back) B] Make Check Payable to Department of State N

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Delete Time O change [1°

NAME LANSMANN, RICHARD NAME

strcer aooness | 1406 PINEHURST DR. STREET ADDRESS
CITY-§T-2iP SPRING HILL FL 34606 oIry-§T-zip
TME (] pakete WILE Othange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
-TME  __ . - T AT eme el M g s ST e :'—E] Delete .- - -.[_!Ui, et TR T N el e m T e e e Ao —‘—'4—;|—--D Change._a [: '
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE ) Delete TLE Ol Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-8T- 2P CITY-5T-20P

TiTLE 3 Detete e [Jchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE . [ Delete TILE (I change ([

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify thai 2 .

curate and that my signature shall have the same legal effect as if made under oath; that | am an aificer we "

indicated on this report or supplemental report is true an
xecute this report as requireg b Chapter 807, Florida Statutes; and that my name appears in Block 11 or =«

of the corporation or the receiver or trustee emposidred t

changed, or on anattachment_with an addraes er like empow l'fc,h ny an / /
: T oA WA S '
SIGNATURE: X =t e st dond > /f3/ /o0

" T IGRATURE AND TYPED onNTEn NAME OF SIGNING OFFICERIOR DIRECTOR Date { { Daytime Phone #




