L

SIGNATURE:

FILED :
2003 FOR PROFIT CORPORATION 5
4 . g
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am ;
I . v
DOCUMENT # P97000002351 ST Secretary of State X
1. Entity Name 15 03-06-2003 90108 031 ***150.00
PRO-TECH YOUR TEETH DENTAL LAB, INC.
Princi FiPJ f Busi Mailing Add
rinctpal Place of Business a Tass
; - e : UUNUI Y
1400 N SEMORAN BLVD —T T 71400 N SEMORAN BLVD '
SUITE D SUME D
2, Princi;ial Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3421217 Not Applicable
ip | t Zi iti
“ | Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIEPER' RAYMOND Street Address (P.O. Box Number is Not Acceptable)
1400 N SEMORAN BLVD
" SUITE P
. ORLANDO FL 32807 City L Zip Code
. | F
8. The abbve named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
P . .
SENATULE !/fﬂ-V/O?d‘}qJ eSemnieper S50 3
| Sigr{ature‘ l'y)fsd or printed name of registared agent and title if applicable. (NOTE: Regisiered Agent signature required whan reinstating) DATE
| S—— - 10 1S e __ - e ) B
After Ma N‘?W%‘%ﬂo‘so " [——~9:-Etectior Campaign Fmancmg‘—*‘—'——--$5_00-May—Be— —
. ?‘V ' ea wi - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - | OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change [ Addition __8_
NAVE SCHIEBER, RAYMOND NAME S
STREET ADDRESS | 8889 BUTTERNUT BLVD. STREET ADDRESS 3
orr-si-zf | | ORLANDO FL 32817 CITY-ST-2IP @
(8]
TILE D 7 Delete THLE {J Change [ Addition 6
NAME SCHIEBER, NANCY J NAME
STREET ADDRESS | 8889 BUTTERNUT BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
THLE [ Delete TITLE [ change  [7] Adaition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIMLE O celste THLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§T-2IP
TME ‘ O elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-S1-21P
-E— e . ] Deiete TITLE [ Change [ Addition
T T N e s e e — e B .
NAME I T e e e _ _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP | CITY-57-2IP
12. | he;rebi; 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 shzll have the same legal efiect as if made under oath: that | am an officer or director
of the corperation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ch_anged‘ or on an attachment with an addres ith 24 other like empowered.

'?U/flf”{/%a),c[ cSchiche,r 203 ( o7 ) 378 /28T

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF/DIRECTOR

Date Daylime Phone #

|



