. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077896

1. Entity Name

VIRGINIA N. DAVENPORT, D.D.S., P.A.

Principal Place of Business
3590 WEBBER ST
SARASOTA FL 34239
us

Mailing Address

3839 4TH ST NORTH

#350

SAINT PETERSBURG FL 33703
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt, #, etc,

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90123 014 ***150.00

IR AT

DO NQOT WRITE IN THIS SPACE

Clty & State City & State 4. FEINumber  £Q-3402732 Applied For
Not Applicable
Zip _ Country Zip Country $3_75 Additional

5. Certificate of Status Desired d Fee Required

"~ 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DAVENPORT, JENNY N DR.
$11.2NDAVE-NE

9TH-FE
ST-PETERGBURE-FE-33701T—

Name

§t3reet Address (P.
3

m St %Qq?ﬁ{ﬁgﬁijs'@ﬁ\cce%mgle) 33)

“stPoleysburg L] %5903

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in trQStale of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and fitle if epplicable.

{NOTE: Registered Agent sigrature raquired when reinstating) DATE

FILE NOW!!T FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campai . }
. N . aign Financin R
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Ccrn)ntr?buti on. & 0O fgj ggoh;l?é SB e
(See criteria on back) Make Check Payable to Department of State
1. - QFFICERS AND DIRECTCRS | B3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PDST O Delete TIMLE X[ crange ] Acdition
HAME DAVENPORT, JENNY N DR. NAME G 4-6 2SD
STREET ADORESS | 14-L2MD-AYE-NE-SFHFE STREET ADDRESS 323-5‘3' UM SN Sde @ 3
onvsT2P | SR-PETERGBURGFE33704 s | St federsburg, ¥L 33003
TMLE [J Delete TIMLE ) [ Change ] Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS 3
CITY-ST-27P CITY-57-2P
Tme . ’ ST T T = Oeke TITLE R s [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P GITY-5T- 2P
TME [T pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or thgrecBiver otrustes empoweLed O

changed, or on an gtaChment wity

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

_~"Daytime Phone #

2 /{f/a/{ﬁwz}/m

CR2E034 (10/00)



