2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K19823 FILED
1. Entity Name Mar 30, 2000 8:00 am
ABC DENTAL LABORATORY, INC. Secretary of State
03-30-2000 90014 029 ***150.00
Principal Place of Business Mailing Address
1210 BELLEAIR ROAD 1210 BELLEAIR ROAD
CLEARWATER FL 33756 CLEARWATER FL 33756-2262
us us
T Ve AN AR ER AT
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3103095 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e = T e T =T I N T T - T - - T
GRIFFIN, DAVID W PA Street Address (P.O. Box Number is Not Acceptable)
565 SOUTH DUNCAN AVE
CLEARWATER FL 33756
City FL Zip Gode

8. 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
Signature, typad or pnnted name of registered agent and litle it applicable. {NOTE: Registerad Agent signaturs required when rainstating) DATE
. . . . n ) . 1"
9. Ihls corporation is efigibie to satisty its Intangible . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added 1
o . 0 Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE STV [ pelete TILE G change [ Addition
NAME BAKER, MOHAMMED NAME
STREET AGDRESS | 3102 BLUFFS DRIVE STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TMLE P O pelete TILE [ Change [ Addition
NAE BAKER, MOHAMMED A
STREET ADDRESS 3102 BI_UFFS DR]VE STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TIMLE : T 7 O oetets TITLE e - O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1F CiTY-81-2IP
TITLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CrY-§T-21P
TILE [ Detete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby cerufy that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 lagareftect as if made under oath; that t am an officer or director
of the corporatlon or the receiver or trustee empowered to execute herbeorPas Tenyiredlby Chapter 602-F5Tida Statutes; and that my name appears in Block 11 or Block 12 if

32 {fR00o 727- 146-3%8

Data Daytme Phone #

CR2E034 {9/99)



