2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P Apr 17,2002 8:00 am
1~ Entiy Nae 97000023225 ecretary of State
INNOVADENT, INC. 04-17-2002 90079 005 ***150.00
Principal Place r_Jf Business Mailing Address
1421 SOUTH JETTIES COURT 1421 SOUTH JETTIES COURT
MT. PLEASANT SC' 20466 MT. PLEASANT SC 20466
‘U3 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SF‘ACE

City & Siate City & State 4. FEI Number Applied For

65'0727192 Not Applicable
2p Country Zip Country 5, Certificate of Status Desired O $8.75 Addttional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; j oo T T o Name ™ =~ °~ 777 7 B = = -

JASLOW' CRMG A Esu Street Address (P.0O. Box Number is Not Acceptable}

2601 S BAYS LORE DRIVE

SUITE €000 '

MIAM) FL 33133 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signatura requirad when reinstating} DATE
9, This corporation ig eligible to satisfy its Intangible FILE NOW!I! FEE IS §150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) Bf Make Check Payable to Department of State '

1. "i* QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE viD . O] Delete TITLE : O change [ Addition
e LANDRY, DAVID A

streeT aooress | 1421 SOUTH JETTIES COURT STREET ADDRESS

srv-srzp | MT. PLEASANT SC 29488 oTy-sT-2p

TITLE FD [ pelete TITLE [ Change [ Addition
NAME GIBSON, FLOYD M NAME

STREETADDRESS | POST OFFICE BOX 534 ) STREET ADDRESS

Gy -sT-2°, WRIGHTSVILLE BEACH NC 28482 ' eimy-$1-21P
B (111 < | — - e Ooelee o ffme o ) [ Change [ Addition
N  KELTON, DAVID W ) N

STREET ADDRESS | 3613 SUMMERFORD DR b STREST ADDRESS

CrY-ST-ZiP MARIETTA GA 30022 CITY-§7-71P

TITLE '. : S [ Delete TITLE [ change  [] Addition
NAME . e ] NAME

STREETADDRESS (. " =/ "% - STREET ADDRESS

OMY-ST-ZP (T, e e CITY-ST-7P

TITLE e T O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE O pelete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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 elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T"“ cffh;nged or' c:rj an attachment with an address, with all other like gmpower 8"/3-—"83
‘ . FEN L
SIGNATURE: ﬂ o B A, Ly E s

IGNA‘I’UHE AND TYPED OR PRINTMAME OF SIGNINGHCEH OR DIRECTOR " Date Daytima Phone #

IV vivi8s0

CR2E034 (9/01)



