' 2000 UNIFORM BUSINESS REPORT (UER) FILED

CR2E034 (9/99)

DOCUMENT # P97000106008 Feb 22, 2000 8:00 am
" Secretary of State
ALFRED G. BOVE, DMD, INC.
02-22-2000 90014 044 ***150.00
Principal Place of Business Mailing Address
867 KLOSTERMAN ROAD EAST £67 KLOSTERMAN ROAD EAST
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-3914 v wrwuuv g
Suité, Apt. #, etc. Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3483859 Not Applicable
Zip — L C"“,”.TTY. - Zip Country =~ | 8. Certificate of Status Desired O $8'75 Additiopal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOVE, ALFRED G Street Address {P.O. Box Number is Nol Acceptable;
867 KLOSTERMAN ROAD EAST
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
11
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 i an F .
Tax filing requirement and elects t© do 0. After MA‘QH, 2000 Fee will be $550.00 0. E,li;lgzniaén;;'r?;uu:: nens O fgj.gzlotohgiss ¢
(8ee criteria on back) | Make Check Payable to Department of State '
1. _' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST J Delete TILE [ Change [ Addition
NAME BOVE, ALFRED G NAME
sireer2poress | 2007 WINDING QAKS DR STREET ADDRESS
CITY-57- 2P PALM HARBOR FL 34683 GITY-ST-2P
TITLE O Delete TILE CYchange [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP CITY-8T-21P )
[ Delete TITLE [ change  {] Aadition
NAME
STREET ADDRESS
; CITY-S1- 2
inLe 7 Delete TITLE [ Change (] Addition
NAME
. STREET ADDRESS
CITY-ST-21P
- ' - [ Delate TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
- [ Detete TITLE [ change [ Addltion
- NAME
| annoue STREET ADDRESS
sT-20 CITY-ST-2IP

*3 I herepy certlfy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to efecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬁachmemzﬂﬂan ddaess, with all othi@r like empowered.
. X - . L K d . - ) . . _
SIGNATURE: ____ ,u/ A e/ )27 9HY-3)68
' { Date Dayuma Phone #

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR




