2001 UN!IFORM BUSINESS REPORT (UBR) FILED

N i
DOCUMENT # P97000081734 Apr 30,2001 8:00 am
1. Entty Name ecretary of State
BELMONT DENTAL' P'A 04-30-2001 90399 042 ***150.00
Principal Place of Businless Mailing Address
A
8602 SW STATE RD 200 8602 SW STATEZ RD 200
QCALA FL 33481 OCALA FL 33481 E0058709
2. Frincipal Place of B‘is‘“ess 3 Maling Adaress ”"""“‘I lm m H " H ' " | ml “" ml“"l ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0785195 Applied For
Not Applicable
- ’ ; —
Zip Country zp Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SES S i R e Ty === - — = ——
JAMES COS.I:ELLO Street Address (P.O. Box Mumber is Not Acceptable}
9535 SILVERIAKE DRIVE
LEESBURG F|L 34768
I City FL Zip Code
8. The above na tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State f florida
SIGNATURE &
- Signatl r printad namea of tagistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. . . \ T N . . 'l' i
9. This corporationys Yligibie to satisfy iis intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm‘g tequirelpe tand elects todo so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added {o Fees
{See criteria on b 0 Make Check Payable to Department of State
1. [y QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P | O Delete TIMLE . (J Change [ Addition
NAME COSTELLO, JAMES P DDS NAME
STREET ADDRESS | 8635 SILVER LAKE DR STREET ADDRESS
GITY-5T-2P LEESBURG FL 34788 CITY-ST-2IP
TMMLE D | [ Delete TILE [ Change [ Addition
NAME HARTER, THOMAS W NAME
stRer aoress | 5510 FULMER DR STREET ADDRESS
CiTY-ST-21P TAMPA FL 33825 " CITY-ST-71P
_THILE b e e o - Delete— e T - f s e T E Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP 1 CrY-ST-2P
TITLE | O Delete TIILE [ change (] Addition
NAME i NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-S1-21P | CITY-ST-2IP
TMLE | O pelete TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP L CITY-5T-2P
TITLE ] Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY- ST-21P , CITY-ST-71P
13. | hereby certiry'th{at the info i \Blied with this filing coes not qualify for the exemption stated in Section: 1%, iJ{FNda Statutes. | further cerify that the information
indicated on this report or s tal report is true and accurate and that my signature shall have the same lex s if made under oath; that | am an officer or director
of the corporation or the recejvel stee empowered to execute this report as required by Chapter 607, Florida nd that my name appears in Block 11 or Block 12 if
changed, or on an attachmen\ wit\ an address, with all other like empowered.
i
SIGNATURE: .~ s
; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Data Daytime Phone #

0624165

CR2E034 (10/00)



