!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100458

1. Entity Name

CLAYWELL DENTAL LAB, INC.

i

Principal Place of Business

Mailirl_mg Address

55522 FANLEY RD
STE 1

Tyl FL\G3E15

2.} chiP;tP\acqe? f!u(sgf;;‘/ el /f/ﬂ,

YWD, Seneca Aie,

STekE A

Sguit‘;_’e_,_Aét, iﬁ%lck

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20013 031 ***150.00

AR

DO NCT WRITE IN THIS SPACE

I

am&' State City & State f s 4. FEI Nurnber Applied For
M/oa'/ Fjﬁn IJG\ / J{_/M p@f /0 7‘66{0\4 65-08{1)201 Not Applicable
Country $8.75 additional

SBEIA | wsH

P

S Py

5. Certificate of Status Desired

. O Fee Required___

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLAYWEL LukiBnies

C/Aa,)/b.)d;[! W

Name

Street Address (P.C. Box Number is Not Acceptable)

15112 LYNN DR
TAMPA £ 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd of printed name of registered agent and title if appilcable. {NOTE' Ragisterad Agent signature required when reinstating) DATE
. T e , "

9. This corporation s eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernant and elects to da s0.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00 -
. Make Check Payable to Depattment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delste TITLE O change [ Addition
NAME CLAYWELL, HENRY A NAME
stReeT ADDRESS | 15112 LYNN DR STREET ADDRESS
orv-s-zp | TAMPA FL 33624 | aiTy-$1-2p
TTLE §T VO perete TTLE [ change [ Addition
HAME CLAYWELL, PATRICIA L NAME
staeeT ADDRESS | 15112 LYNN DR STREET ADDRESS
~oimy-s1-2P. — |- TAMPA-FL-33624— —— - — =T e T Y §T B T T T S—— e ——
TILE b O pelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP | CITY-§T-2IP
Tine U O oekete TIIE (I Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P l CITY-§T-2IP
TITLE [ Dalete TITE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-7P
TITLE ] Delete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing dbes 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 adcurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with all oihej;ike empowered.
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CR2EN34 (9/99)



