2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

P98000038440

Secretary of State

DOCUMENT # B
<
1. Entity Nama 01-10-2003 90205 004 ***150.00
STEPHEN P. BELCHER, D.D.S., P.A.
Principal Place of Business Mailing Address
899 TIMBERWILDE DR SUITE 1 8899 TIMBERWILDE DR SUITE 1
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
3 Princpal Place of Businass 3 Maiiing Address “""II[“'llmll"llml Iml "I”"m NII”"“N" Mh “M"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0337233 Applied For
Mot Applicabie
zip Courniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
L .. _.__ 6._Name and Addregs of Current Registered Agent - — = . _—— - - 7., Name and Address of New Registered Agent — . .
Name
BELCHER, STEPHEN P Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
8898 TIMBERWILDE DR SUITE 1
BONITA SPRINGS FL 34135
City Zip Code
B. The above nguee ity g [i8: 'ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigatifos.o g' /
K Y Ty
SIGNATURE i { 7”0 /%) ) / 5' "'0290%
e Pnature, typed o%rir'ﬂad namé‘.d‘l‘regislared agenit and title if applicable. (NOTE: Registerad Agent signagfre rayd when reinstating) DATE ~
FILE NOWI(! FEE IS $150.00 [/ 9. Election Campaign Financing $5 00 may B
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. Added 10 Febs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE, D 3 Delate TITLE [JChange [ Acdition g
NAME BELCHER. STEPHEN P NAME =
sréer aooress | 8899 TIMBERWILDE DR SUITE 1 STREET ADDRESS 3
CW:I-STAZEP BONITA SPRINGS FL 34135 CITY-ST-ZIP 8
TITLE [1 Detete TILE [ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ Delete TIME [ Chamge [ Addition
- NAME- —— e e RenanE - —_—— o — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE 3 celete TTLE [ Change  [7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that theda \ed with thls filingoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
: and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
issenort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
WS en  339-a47-$072

SIGNAyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone k



