2002 UNIFORM BUSINESS REPORT (UBR)

FILED

=

Mar 05, 2002 8:00 am

vt Secretary of State »
e 24 e
C & C DENTAL LAB OF CENTRAL FLORIDA, INC. 03-05-2002 90105 004 ***150.00
Principal Place of Businegss Maiting Address
2434 £. ROBINSON §T. 2434 E. ROBINSON ST,
ORLANDO FL 32809 ORLANDO FL 32803
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3426388 Not Applicable
Zp 2 Country P Country 5. Cenificate of Status Desired O $8'75 .ﬂ_.ddltlonal
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- w - s —— e o - emte— | NaM@= - - Fm ot et e et e mmesem e = = mmm ~
BER'O. RENE Street Address (P.O. Box Number is Not Acceptable)
13613 BLUE MOON COURT
ORLANDO FL 32828
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaltute, lyped or prinlad namae of repistered agent and title it applicabla. {NOTE: Registered Agent signatura reguired whan rainstating) DATE
; ion is eligi isfy i i 111
8. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod to Fass
- {See criteria on back) Make Check Payable to Department of State i
11, QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD (1 pelete TITLE O change [ Addition | S
HAME BERIO, RENE NAME 2
STREET ADDRESS | 13613 BLUE MOON CQURT STREET ADDRESS §
CITY-S1-2P ORLANDO FL 32828 cry-S1-2IP u
" o
TIMLE DVS ; 1 Delete TITLE [Odchange  [J Addition | G
NAME BERIO, MARIA A HAME
STREET ADDRESS | 13613 BLUE MOON COURT STREET ADDRESS
CiTY-$T-2P ORLANDO FL 32328 CITY-ST-ZIP ——— e 7
TILE O petete TITLE Jchange [ Addition
- NAME- - B o e e Dia: T o WS NAME T - Rl e e T e T ml ol e e - —_— = o=
STREET ADDRESS STREET ADDRESS =
CITY-5T-2IP CITY-ST-2IP
TITLE { 7 Delete WILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP v CITY-S5T-2IF
TILE -;‘ ;’ . [ Delste THIE [CJchange {1 Addition
NAME . s NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-57-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like ermpowered.
SIGNATURE: | e/ DL P esident abaloa. (uen) PS50
SIGNATURE AND TYPED OR Pl D NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phore




