e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000039023

Apr 30,2002 8:00 am
ecretary of State

'_
|

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an aftaghment with an address, with all other like empowered.
ﬂ N fonaegelnre g ﬂpn—:\-—-::

SIGNATURE:

does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-N-02  239-Yp6S700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

1. Entity Name b]
<
VISCAYA DENTAL LABORATORY, INC. 04-30-2002 90097 039 ***150.00
Principal Place of Business Mailing Address
1425 VISCAYA PARKWAY 1425 VISCAYA PARKWAY
a0 20
CAPE CORAL L 33990 CAPE CORAL FL 33990 “ “ | Im "I 'IIII m!
2. Principal Place of Business 3. Mailing Address "“III ””l”l m“ llm"' "m II!"”'I ‘ " ‘ m
12 0 | NEGreqoc Biwd | 1 3ot M areaor BlVd,
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
g Ll B>
City & State City & State Lo 4. FEI Number Applied For
p‘\'. W\\“e,\"% F , Fl’. W\\_[-CV'S . P[ [ 65—0668640 Not Applicable
Zip ) Country Zip ’ " country . ) $8.75 Additional
?)?)0‘ { q u _Slp 3 56]‘ ' q a _S' H , | 8 Centificate of Status Desired 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ~Name. S - - - - )
KOHMOS' DEBBA A N Street Address (P.O. Box Number is Not Acceptable)
1425 VISCAYA PARKWAY
CAPE CORAL FL 33830
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
\\ Signature, typed or prinkad nama of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ! - .
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 1 E:ﬁg:lizr%agﬁifguzg: aeing ??d.ﬂﬂ May Be
o . od to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPS O] Delete TLE pes Kicrangs O addton | S
NAvE PLUMMER, KRISTIN v Plummer Krigton S
STREET ADDAESS [ 2136 SE 8TH AVE. STREET ADDRESS { X YO 24 St. 5.W0, §
arv-st-2p | CAPE CORAL FL 33990 CITY-§T-2P Naples | Fi. 24| M m
Tme Presideny O Detete e President [ change YT Addition | &S
NAME Komos Debras NAME orwaos  Deloras
siheer ookess | 1939 Drake PO smeeraonress | 339 Drake Dr.
orv-stze [ o4 WWers Pt 3390% ov-szP @k WAVer S =t 33610%’
e , e ey ME e O Change [ Adion ]
=| = AE e L S R TR e —&E - = Sl
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
Tme O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S1-ZIP




