2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

changed, or on an attach

»@n@l’]

SIGNATURE: /jgam="

‘ SIGNATURE AND TYPED OR

e .
PRINTED HAME OF SHINING

13. | hereby certity that the information supplied with this filing does not gualify for the exemption siated in Section 1 19.0?}3)(0. Florida Statutes. | further cerlify that the infermation
indicated on this repcrl or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered (6 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an addrass, with alt other like empowered.

Y SREQIRED V. 61 s

fect as if made under cath; that | am an officer or director

(941)262-0ck |

OFFICER OR DIRECTOR

- CAN-%1

Deyieme Phons #

— \, \‘ S S
DOCUMENT # (G75175 ecretary of State
. Enuy tame 90064 034 ***¥150.00
GILLIAM DENTAL LABORATORY, INC. 03-26-2002 :
Principal Place of Business Malling Address
%5 HIGH POINT DRIVE 925 HGH POINT DRIVE . .
NAPLES FL 33940 NAPLES FL 33940 o
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc, Suile, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State Chy & Stale 4. FEI Number App'ied For
58-2358759 Not Applicable
Zi Country Zip Country ‘ ) $8.75 Acditional
é 4 10 3 3 9(/ O 3 5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Adtress of New Registered Agent
L - e e - - o T D - | -Namea e T e e e L
JONES & i PA. Street Address (P.O. Box Number is Not Acceptable} =
1207 THIRD STREET SOUTH,
SUITE 8, CAMARGO HOUSE
NAPLES FL 33540 City FL I Zip Code
‘..8. The above named entity submits this statement for the purpiose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
- Sigralure, Typad or printad nama of tegistered agant And ttie ¢ apolicable, (NOTE: Pegt Agont requimd when rainstating DATE
9. This corporation is eligible to satisly ils Intangible FILE NOW!!! FEE IS $150.00 . ian Financl
Tax fiing requirament and eleets 30 do s, Aftor May 1, 2002 Fee will be $550.00 10 eon CaTbaign Financing $3.00 uay 6o
{Sea criteria on back) & Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 —_
Tme PTS O Delete e D Crange [ Adaition | 5
NAME GILLIAM, KEITH WAYNE wavg e
sTHEET aotress | 6240 WAXMYRTLE WAY STREET ADDRESS 3
CIry-31-2P NAPLES FL CIFY-ST-2P u
THLE [ petete TILE O Change (] Addition E::
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-29 CITY-8T-2P
TirLE O pelets THLE [ Change [T Addition
-'NAME .- L T -—— -, - - NAME —‘- bt N - - — - ST e e—
~STARETADDRESS | ——or o e o STRECTADDRESS | _ o
CITY-51-2P City-S1-21P —
TTLE 1 pelste e L] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-ST-2P
e LT Daete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiTY-81.2P CITY-ST-21P
THILE [ pelete TIE [ cChangs [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
otY-§1-7P CImY-5T-2P



