1. Entity Name

CLAYWELL DENTAL LAB, INC.

DOCUMENT # P97000100458

Principal Place of Business

104 W. SENECA AVE
SUITE 2
TAMPA FL 33612

Maifing Address

104 W. SENECA AVE
SUITE 2
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90054 020 ***150.00

AR AR AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 10 dq 50
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State a. FEINumber 650800201 Applied For
Not Applicable
Zi Count Zi Count it
P Uy P unty 8. Certificate of Status Desired Il E‘g.;gl Lﬁf:&tlonal
6. Name and Address of Current Registered Agent = ol s =i 7 -Heme and Address of New Registered Agent
s T - Narne
CLAYWELL, HENRY A
15112 LYNN DR te Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33624 .~
City FL Zip Code
8. The abové named entity submits thia statement fgr tha purpose of chagging its registered cffice or registered agent, ot beth, in the State of Florida.
SIGNATURE Li
Signature, typed ot prtedddme of registered agant aivd tie if applicable.\ (NOTE: Ragistered Agent signalure required when rénstatng) DATE
i ion is eligi isfy | i "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Deleta TITLE [TJChange [ Addition

wwe | CLAYWELL, HENRY A NAME

sTreeT anoress | 15112 LYNN DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP

TITLE ST T oelete TILE {Jchange ] Addition

NAME CLAYWELL, PATRICIA NAME

staee aporess | 15112 LYNN DR STREET ADDRESS

CITY-5T-2IP TAMPA FL 33624 CITY-ST-2IP

TiME (1 oelete TME O change [ Addition
~RAME e I I

STREET ADDRESS TETREETADDREGS |~ T — % — — —

GY-ST-2IP J CITY-ST-2P

TITLE [ Delete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-51-7P CY-ST-2IP

e O oeies I e Clchange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

omy-sTzp | CITY-5T-2P _]

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

changed, or on an attachmept with an address, with all other like empo
SIGNATURE: 7L1A/M 4 :

ered.

13. | hereby certify that the information supplied with this filing does not qualify for the exarnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that I 'am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B(3-965 " 75

- /()-ztt?/

//ezw Y /? 5102/(0&(/ /

SIGNATURE A TYPED OR PRINTED NARIE OF SIGNING, OFFICER OR DIRECTOR

Date Daytime Phone #

]

CR2E034 (10/00)



