2000 UNIFORM BUSINESS REPORT (UBR)
. NEE ]
DOCUMENT # P97000067720 . . . -
1. Entity Name’ . o
i;"" F l L’E'B
DAVID C. SUNDEEN, D.D-S., P.A. | .
OONOY -9 PH 6:07
Principal Place of Business Malling Address ‘SECRE.}-AR\{,@F ) SIATE
1810 § TUTTLE AVE 2660 MOSS OAK DRIVE TAVLAHASSEE, FLORIDA
SARASOTA FL 34239 SARASOTA FL 34231-2300 :
us 5
Suite, Apt. #, etc. Suite, Apt. # etc. - ﬁWMC
p p RS TATEMENT
City & State City & State 4. FEI Number 536 Applied For
59-3459 Nat Applicable
— . e f— -‘.-t—:;;_—— — T oV try=<— _— - *~o-C — - ——
& Countty Zp Country 5. Certificate of Status Desired O PO 19" Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDEEN’ DAVID C Street Address (P.O. Box Number is Not Acceptable)
2660 MOSS OAK DRIVE
SARASOTA FL 34231
City | Zip Code
. FL
8. The above ng tity submits this sytemem for the purpose of_changing' its registered office or registered agent, or both, in the State of Florida.
- ’ d / ""'L’\—_—- d’u1 A c’ gU { ( / 5/
SIGNATURE __A= N D ¢ \'\Ae@y. o 2]
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Hegwstem@@ raquired when reinstating) bate"
. i ion | ial isfv.i i S - | N - Ml 1S. o
9. This corporation is eligible to satisfy.its Intangible .. FILE-NOWNI.FEE 1S $150.00 ;.= — -] —10-Election Campaign Financing $5.00 M7 ee
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Add ’
L . . ed to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PD - . : O Dekete TITLE Ol change [ Addion | &
NAME SUNDEEN, DAVID C . B name - . % :
stReeT AnoRess | 2660 MOSS OAK DRIVE STREET ADDRESS ]
CITy-$T-2IP SARASOTA FL 3423t CITY-ST-2IP u
o
TITLE [ Delete TIMLE [ Change  [] Addition | O
e we DOODDSA493II00——2
STREET AGDRESS - STREET ADDRESS J— 1 a.‘f 1 1 kaﬂD--DlﬂES».....ﬂE.!*
CITY-ST-2IP : CITY-ST-2IP o $k :*"\- ‘l
TITLE ) B : [ pelete TLE . e oo =~ _-OcCrange [ Addition
NAME ‘ NAME — — e .
STREET ADDRESS STREET ADDRESS o0 ';; [%‘.*lvi %ﬁf&ﬁgﬂgn J <
CITY-ST-2IP CATY-5T-2IP LA TS
TILE Ce ‘ O pelete WL T Denange | L Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP 0
HIILE [ petete TITLE [ Chang dition
NAME NAME . o
- STREETADDRESS | — = oomm = « STREET ADDRESS—|~——— ———=~—~———— T T T T _ -
CITY-ST-2IP 3 CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachpBRt with an address, Jith all other fike empowered.
SIGNATURE: s Y vid ¢ Sondeoy ME  /ofsov
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimé Phorie #




