2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # 300708

1. Entity Name

TRI-TECH DENTAL LABORATORY, INC.

FILED |
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90100 039 ***150.00

Frincipal Place of Business
2544 CAPITAL MEDICAL BLVD

BOX 10
TALLAHASSEE FL 32308

Mailing Address

2544 GAPITAL MEDICAL BLVD
BOX 10
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

I

T

DO NOT WRITE IN THIS SPACE

W

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & State 4, FE! Number 59-1111585 Applied For
MNot Appricabie
Zi Country Zi Countr m
P g P Y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD’TED Street Address (P.O. Box Number is Mot Acceptabla)
LA (0] | aple
2544 CAPITAL MEDICAL BLVD ot
BOX 10
TALLAHASSEE FL 32308
City FL Zip Code
8. The above namead entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatere, voed o printed rame of fegisicred agent end tle if apploabe. (NOTE: Registerec Agert signature requized when renstalrg) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ' - .
. i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 paign F ng $5-00 May Be

(See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 .

TINE PD [ Detele TITLE O crange [ Additon | S
HaNE WARD, TED NAME 2
simeer aporess | B788 CABIN HILL ROAD STREET AZDRESS ;?:
CIY-ST-2iP TALLAHASSEE FL CITY-ST-7IP g
IrLE VPD (] Deletz TILE [ Change [ Acdition %
NAME LEDBETTER, KYLE NAME
sireet aooness | 2544 CAPITAL MEDICAL BLVD. STREET ADURESS
CITY-ST-21P TALLAHASSEE FL CITY-8T-21P
TITLE STD 3 pelste TISLE Jchange  (J Adaitiae
MAME KLEIN, DONNA NAME
staeet aooress | 2644 CAPITAL MEDICAL BLVD. STREET ADDRESS
orv-stzP | TALLAHASSEE FL CIIY-ST-2IP
TILE O) oelete TITLE O chenge [ Adaien
HARIE NAME
STREET ADORESS STREET ADDRESS
CITY-S8-21P CITY-5T-2IP
TITLE [ Delete TITLE [[1Change  [] Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-21P
TITLE 1 Delete TILE [J Change [} Adéiicn
N&ME MAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information

indicatled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered 0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: 1=\ g of iélm&g/ Ted Ward p=~ Y /37/01

SIGNATURE AND TYPED CR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR I Daie Oayime Phone #




