2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 23,2003 8:00 am

DOCUMENT # 329771 ecretary of State
1. Eniity Name 04-23-2003 90293 004 ***150.00
O A DENTAL LAB, INC. '
Principal Place of Business . Mailing Address
3170 SIXMA RD. 370 SIXMA RD.
P.O. BOX 1% - P.O. BOX 190
o e H|I|I| HHI””' m“ "l” |Im ”H I]m I|l“ I]I“ Im] IIIM‘I“ {m
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbker Applied For
59-1207386 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O 58'75 ﬁ_\ddiiional
Fee Requirad
6. _Name and Address of Current Registered Agent _ L. _7. Name and Address of New Registered Agent
Name
KNIGHT’ JAMES E Street Add (P.O. Box Number i N.tA table}
reel ress (P.O. Box Number is Not Acceptable
3601 SE OCEAN BLVD., #200 :
STUART FL 34996
City B 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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ‘typed or prirnted name of registered agent and title if applicabla. {NCTE: Registared Agent signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00
; ' 9. Election Campaign Financin
g After May 1, 2003 Feo will ba $550.00 Trust Fund Coitrigbution ‘ O fasdgﬂohg?éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
Tim.e D .. [ belete TITLE [OChange [ Addition
NAME UNZIG,DONALD M NAME
sTreet aporess (3170 SIXMA RD. STREET ADORESS
cIry-§1-zIp E HELEN FL CITY-ST-2P
TILE VD [J Delete e [J Change [ Addition
NAME UNZIG,DIANA J NAME
sTreeT A00RESS 13170 SIXMA RD. STREET ADDRESS
crv-st-2r - LAKE HELEN FL CITY-ST-7IP
TLE ; ——— o [loees  f mme N . . ST - Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CiTY-ST-2IP
TITLE O peleie TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY - §T-2IF
TMLE . ) [ celete mE [ Change [ Addition
NAME NAME s '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ ' c ’ CITY-ST-2IP
e ' [ Delete THTLE [JChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal reporti 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 receiver or trustee empowered o axecute this report as required by Chapter 607, Fiorida Statutes; and that my narmne appears in Black 10 or Block 11 if
changad, or on an attachment with an address, with all oihar like empowered.

Date ":‘W"P”%ﬂ\ 2o

CR2E034 (10/02)



