7

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000002351 Jan 22,2001 8:00 am
1. Enity Narre Secretary of State
PRO-TECH YOUR TEETH DENTAL LAB, INC. 01722001 S00a1 042 *#150.00
Principal Placg of Business . - o . _  Maiing Address
1400 N SEMORAN BLVD 1400 N SEMORAN BLVD ’ s
SUTE D SUITE D .
ORLANDO FL 32807 ORLANDO FL 32807 605788
s PR ST R AN
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3421217 Applied I.:or
- Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?ese'gilﬁ:’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIEBER, RAYMOND Street Address (P.O. Box Number is Not Acceptable)
1400 N SEMORAN BLVD s
SUITE D
ORLANDO FL 32807
City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabts. (NGTE: Registered Agent signature required when rainstating) CATE

- j ion is eligi I8l its. 11z W - | W = ME L e - = .

9, Th4s“clqrporahon is eligible.to satisfy.i1g:Intangibla .- [swe ome. EILE NO_W.:!!,EEEJS' $150.00- . .. .. 10. Election Garipaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D 3 elete THILE O change [ Agdition | 8
NAME SCHIEBER, RAYMOND HAME =
streeT ADoRESS | 8889 BUTTERNUT BLVD. STAEET ADDRESS 3
CITY-ST-21P ORLANDO FL 32817 CITY-5T-20P &
od

MLE D 1 Delete TLE O change [ Adution | &
NAME SCHIEBER, NANCY J NAME
staeeT AD0DRESS | 8889 BUTTERNUT BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-21P
Tme [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$T-21P
TITLE O Detete TITLE (T change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

mE . , — = Delste == Nt : — Eromme = Addtich |~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 gmp red to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an ad S, all pther like empowered.

SIGNATURE: -
SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)ICER OR DIRECTOR Date Daylime Phone #




