- _ﬂ_\ I

2002 UNIFORM BUSINESS RE;’ORT (UBR) Ma 251%0%]2) 8:00 amé

1. Ently Name - y Secretary of State ;
STEPHEN P. BELCHER, D.D.S., P.A, 05-23-2002 90136 024 ***150.00
Principal Place of Business Mailing Address
8951 BONITA BEACH ROAD #110 8951 BONITA BEACH ROAD #110
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
§4qo [ LiaY GPW‘I\AQ B‘F ggqo\ K;m fru_)\\lebr-
&‘ﬁ, eti. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'V TR A R )
City & Stgte ity & Stgte 4. FE} Number Applied For
Ol’hl\“ SQ rinas F L Ay vV O % Drieas F’L‘ 650837233 Not Applicable
Zip ] v C‘suml’y Zip ' Couf'ftry " i $8 78 additional
N 5. Certificate of Status Desired " !
3[—\'\—55 \ASA' 5‘-\ V35 \/\SA - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
"l ENWR
[ "\'C " P . e lithe~
BELCHER, STEPHEN P Stre&&%jr s‘(ﬁo. Box ber is N tAcceptabJe‘A \ % 4 [
8951 BONITA BEACH ROAD g9 Ve berwide Dr. Sle
BONITA SPRINGS FL 34135
City'i% -] i
DO\ 5 Oripeas FL chiﬁd'es S
8. The abave named entity suGm| purpgse of changing its registered office or registered agent, or’both, in the State of Florida,
SIGNATURE |/ &-_ 2m Z—
Signalure. lypes®” printed name of;ﬁislared agerf[ and title it applicabls, (NOTE: RW@ when reinstating} , DATE
. o . . " . .
9. This corporation is eligible to sat%lts Intangible FILE NOW!!T FEE 1S $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE D [ petete HITLE @'Ehange [ Addition §
NAME - BELCHER, STEPHEN P NAME &
sTreeT aooress | 8951 BONITA BEACH RD #110 seeTacoress 1289 T mberot \Ac. De- SHe EOS
cv-s1-2e | BONITA SPRINGS FL 34135 CIY-ST-2Ip a
TILE [ Delote TITLE O change [ Addition % ‘
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP :
WE T v o e = ~ [ Deicte B BT - T : - - O Change [ Addition :
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIy-s7-2IP CITY-ST-21P
TITLE [J Delate THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
THLE 07 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2iP CiTY-ST-2IP
13. 1 hereby certify that the infosatOTT SUPPtieg 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 reporySr supplemenigl repyt rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tie receiver H 10 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaag 5 empowered.

SIGNATURE;

&’30—2301_‘ _ oG >:LI

SIGN;WHE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DHREGTOR Date Daytime Phona

> &



