2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 300708 Apr 03,2000 8:00 am
. Entity Name f
TRHTECH DENTAL LABORATORY, INC. ecretary of State
04-03-2000 90141 048 ***150.00
Principai Place of Business Mziling Address
2944 CAPITAL MEDICAL BLYD 2544 GAPITAL MEDICAL BLVD
BOX 10 BOX 10
TALLAHASSEE FL 32308 TALLAHASSEE FLA 32008-4424
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 1 1 1565 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Addr'tr'ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, TED ] Street Address (PC. Bex Number is Not Acceplable)
2544 CAPITAL MEDICAL BLVD
BOX 10
TALLAHASSEE FL 32308 o FL |7 coie
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name af ragistered agenl and title f applicable. (NOTE. Registered Agent signatura required when reinstatng) DATE
9. This corporation is eligible ta satisty its Intangible "FILE NOW! FEE IS $150.00 10. Elsction Campaign Sinandi
- ‘ i - paign Financing $5.00 May Be
Tax filing requirement and élects to do So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TIME [Jchange [ Addition
NAME WARD, TED NAME
street aD0RESS | 8788 CABIN HILL ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CTY-ST-2P
TILE VPD O petste TITLE [ change [ Addition
NAME LEDBETTER, KYLE . NAME
sTReeT ADDRESS | 2644 CAPITAL MEDICAL BLVD. STREET ADDRESS
CITY-57-21P TALLAHASSEE FL cy-ST-21P
TILE STD 3 Delete TITLE [ Change [ Addition
NAME KLEIN, DONNA NAME
STREET ADORESS | 26544 CAPITAL MEDICAL BLYD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2iP
LE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE O telete TITLE [O Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certiy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repojl as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with aa\add(esa, with all other like ernpow

P

4 — .
SIGNATURE: v~ . C4 ¥4 | VR £ 3 ‘/3‘30\ 0a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osﬁ‘cswbn DIRECTOR Date Daytima Phane #




