MILLER HELMS FOLK

Fax:+9414817636
2000-UNIFORM BUSINESS REPORT (UBR)

May

FILED

DOCUMENT # P98000038440

1. Entity Marna

STEPHEN P. BELCHER, D.D.S., PA.

ra

Principal Place of Business Malling Address

8951 BONITA BEAGH ROAD
BONITA SPRINGS FL 34135

8851 BONITA BEAGH ROAD
BONITA SPRINGS FL 341354201

v

2 Principal Place of Business 3. Maiting Address

10l

Suita, Apt. #, etc. Suile, Apl, #, 6lc.

OO NQT WRITE IN THIS SPAGE

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90009 025 ***150.00

I

City & State City & Srate 4, FE! Number . Applied For
65-0837233 Mot Applicable
7ip Country Zip Couniry " . $8.75 Additional
. ti -
B. Cerlificats of Statue Desirad g} Fee Raguired
B. Name and Address of Current Registered Agent 7. Name and Addrezz of New Registersd Agent
ramrier Name
"BELCHER, STEPHENP-" -—— - - CoE— - For iy
Strest Address (P.O. Box Number ig Not Acceplable)
8951 BONITA BEACH ROAD ‘
BONITA SPRINGS FL 34135
Ci Zip Code
i /7 / / - R v : . FL *
8. The abp irsthid of changing i1 regislered office or registered agent, or both, in the Stats of Florida.

SIGNATURE,

5/, hesd

4 &
/ Egnatire. l?ld or heed e of rogistonee wpenh Al 1 T apnlinania.

{NOTE: Angistered Agont signuiurg reguirad wieh adtkiaing)

/ 'D[TE

8. This corporation 4 eligible to satisty 16 intangicla . PILE NOWItI FER 1 $150,00 " N
! ‘ R W gty o A . 10, Elgction Campaign Finencin $5.00 Be
Tax tiling requirgmant and elects ko do sc. : After MA) IAY 1, 2000 Foe WiK “‘x 5550 000 . Trustlﬁund Copn!rigbution i Addoea mwllgis
(8o criteria oft back) (] Make Ghatk Piyahle 10 Depbé “oF Sate '

13. ! heraby cert‘e{g_lha\ the infor rasor
indicatea on this repont or sdpplemengil
ol the corparaticn or these
changed, or on an anaghment

. SIGNATURE:

ate and that my

LA o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERAS AND DIRECTORS IN 11
N D O oekess TE ‘ [ Ghange [ Adaition
NAMC BELCHER, STEPHEN P RAME
smier aneness | 8951 BONITA BEACH ROAD STREET ADDRESS

om-st2e | BONITA SPRINGS FL 34135 cr-57-27
THLE 3 Celea NhE [ cChange [ Adaiion
NAME MNAME .
STREET ADORESS STREET ADDRESS
CIT-57-27 CITY-5T-2IF
1TLE J Delete TILE [ Change [T Addition
NAME MeaE
STREET ADGRESS STREET ADONESE '
CITY-ST-01P CITY-5T-2IF
e - T velete TtmE ) B - £ Ctange [ Addition
HAME HANE
STREET ADDRESS STALLT ABDRESS
CITY 5T 0P Crry-S1-2
1tk I Deteta TINLE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-87-11F
TTLE 3 Uelete NRE 1 Change T Addition
NAME NAMF
STREET ADDRESS GTAEET ADORESS R
CITY ST 2P CIry-st.ze

nig filing ¢oeg not qu,.ili[:y for the exermplion stated in Section 119.0
Bt signatunae shall have the same legal &
as-required by Chapter 807, Flor-da Statutes; and

7(3)1), Florioa Statutes. | further certify that the information
fect 25 if mage under oath; that | am an officer or director
thal my name appears i Block 11 or Blogk 12 it

99/-597-

o222

5//’ Jazos

Daytime Prgno #




