2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732996

d. Entity Mame

FLORIDA DENTAL LABORATORY ASSOCIATION, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90157 025 ****5] .25

Principal Place of Business Mailing Address
530 METROPOLITAN BLVD
UL AHASSEE FL 32308 TALLAHASSEE FL 32308
5 us

1530 METROPOLITAN BLVD

UUULJIAU

2. Principal Place of Business 3. Mailing Address

I

U EERONR TR M

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Trust Fund Centribution.

City & State City & State 4. FEI Number Applied For’
59'1677431 Not Applicable
Zi Count Zi Count iti
P ountry P ountry §, Certificate of Status Desired O fese.;esq l‘:rd:c'lt'onal
6. Mame and Address of Current Registered Agent. ._. _ . 7. Name and Address of.New Regisiered Agent ————
e e ) Name
Street Address (P.O. Box Nurnber is Not Acceplable
NAPIER, BENNETT pLabie)
1530 METROPOLITAN BLVD
T ER Cit Zip Cod
1y FL i e
3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. :
SIGNATURE _ :
Slgrature, typed or printed nama of registersd agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE |
v 9. Election Campaign Financin ‘
FILE NOW: FEE IS 367.25 paig d $5.00 May Be Make Check Payable to

Added 1o Fees Department of State

0. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE ™ O Dalste TOLE Mcmnge [ Addition
e INMAN, JOMAL N Doral Tman :
yIREET ADDRESS 9381 w SAMPLE HOAD, zm STREET ADDRESS
ITY-ST-7IP Y FL anneE CITY-ST-2IF
TLE EVD O petete TITLE [ Change [ Additien
e MAITLAND, NEIL Hane :
TREET ADDRESS PO BOX ’5157 STREET ADDRESS
My-ST-2Ip . TAMPAFL 33614 -_— L R o CITY-§T-2P = "'" - 77
e PPD 5 Delete TIMLE O change [ Addition
e PARKER, WILLIAM NAvE
\TREET ADDRES3 4014 SANDPIPER coum STREET ADDRESS
(T4 \PALM HARBOR Fl 34684 Al
}TLE PD . O palete TITLE [JChange ] Addition
b GOLDMAN, DAVID NAME
E[HEE[ ADDRESS |34 4.F NOLAN DRIVE STREET ADDRESS
ATY-ST-ZIP BRANDON F‘_ 33511 CITY-ST-2IP
TLE PED O petere TmE (O Change [ Addilion
IAME MOYER, PHIL NAME
(TREET ADDRESS 14333 ssTH S'r NOHTH STREET ADDRESS i
ITY-ST-2IP CLEARWATEH FL 34520 CITY-8T-ZIP r
TiE TED 1 Delete TME ' . KXl change [ Addilion
AME HOPINS, BENNETT NAME t\fqoz ), Kenm//' ‘
[REET ADORESS 1530 METROPOUTAN BLVD STREET ADDRESS
TST2P TALLAHASSEF FL 32308 il
2. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered. '
i . = A ST T .
5IGNATURE: %—-&4&& R /’//?/02_ ’{‘W”‘,"’” :

CR2E037 (9/01)



