)

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000066653

1. Entity Name

D & L DENTAL LAB, INC. .

Principal Place of Business

17388 KENTUCKY RD.
FT. MYERS FL 33912

Mailing Address

17389 KENTUCKY RD.
FT. MYERS FL 33812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90045 033 ***150.00

646231

O WA A G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0944034 Applied For
Not Applicable
Zi aunt Zi nt o
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
o —FSWANSON"DANIELE‘ - -~ T TR e e T StrEét"Address (P.O. Box Number is'Not'Acceptablg) = — =~ 7= ~--
17389 KENTUCKY RD. -
FT. MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE
Signature, typed or printad name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its intangible Flnlii\l(\l?\g!!. FFEE |Sf"$;50.;)500 00 10. Election Gampaign Financing $5.00 May Be,
Tax f\llqg rfaqu»rernent and elects to do so. After , 2001 Fee will be $550. Trust Fund Contribution. O .. Added to Faes ! .
(Sea criteria on back) d Make Check Payable to Department of State PR A
11. OFFICERS AND 2IRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mMLE D [ pelete TITLE [ Change  [] Addition
NAME SWANSON, DANIELE - NAME
streer aporess | 17389 KENTUCKY RD. STREET ADGRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-ZiP
TLE D [7 Celete TLE [ Change ] Addition
NAME SWANSON, LISA A NAME
streeT aoDRess | 17389 KENTUCKY RD. STREET ADDRESS
orv-st-zp | FT. MYERS FL 33912 CITY-5T-2P
TILE ! [ Detete TIMLE [J Change ] Addition
e USRI o e -
" STAEET ADDRESS | ) i ) T : STREET ADDRESS ™ T ’ ’
CITY-5T-ZP CITY-ST-2IP
Tne [ celete TIMLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S$T-2IP
e O Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2IP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuer or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, oron an anachment with an address, with alLather lik

SIGNATURE:

A AAANN L o

& empowered.

a393
VA -Ol T/ A7

Date Daytime Phone #

0387703

CR2E034 (10/00)



