2000 UNIFORM BUSINESS REPORT (UBR)

FILED ,-

DOCUMENT # P97000030977 .
bt \ Mar 09, 2000 8:00 am
ABSOLUTE PERFECTION DENTAL CONSULTANTS, ING. Secretary of State
03-09-2000 90109 019 ***150.00
Principal Piace of Business Mailing Address
8120 4TH STREET NORTH 8120 4TH STREET NORTH
SUITE § SUITE &
$T. PETERSBURG FL 33702 $T. PETERSBURG FL 33702-3629
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3437485 Not Applicable
Zi i Countr it
U P Courtry . Zp Hniry 5. Certficate of Stalus Desied [] $8+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSEKRUS' SUSAN M Street Address (P.C. Box Number is Not Acceptable)
6421 5TH AVENUE NORTH
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Tegisiered office or regisiered agent, or both, in the State of Florida,
SIGNATURE v
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) L o . " .
> 1:;153"3:“3?:;:9?::9;:5;?ezf;'ffgssz‘a”g‘b'e Ao My 5. 2000 Fou will pe Soh000 | 10 Elctn Cansiion rncirg | $5.00 oy o
H greq a- e s er v ee Wi i Trust Fund Contribution, 1 Added ta Fees
(See Critetia.onback): ;- "o T n TR Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D . o O Detete TALE [ Chenge [ Addition | &
NAME SOUTHARD, PATRICIA A e 3
STREET ADDRESS | 5760 73RD STREET NORTH STREET ADDRESS a
orr-size | ST. PETERSBURG FL 33709 ' ciTy-ST-2¢ &
o
TILE D - [ pelete TIMLE [JChange [ Addition | G
NAME | NICKERSON, ANNEGRET C NAME
STREET ADDRESS | 185 117TH TER. N.;'APT. 3 . N STREET ADDRESS
CITY-5T-2P ST. PETERSBURG F|_ 23702 T A omy-gr-zp
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZiP
TITLE O Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-S1-2IP
TTLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE {7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin é; does not calify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is accurate naiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empdwer, d to execut irgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an addresg, wittyall other fik: Py
e ats %’ Lells 3 2. |
SIGNATURE: ___ SIGNAY ) Fsom 5-3-F0  727-576
SIGNATURE AND TYPED OR PRINTED{AME OF SIGNING OFFICER Oﬂ'bIHECTDH Data Dayume Phone # o=




