o

2000-UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # 544618 - - | .

"UNITED DENTAL MANUFACTURERS, INC.

.

3

DO APR 28 PH 1117

Principal Place of Business Mailing Address et g g n
. : SECHETARY OF STATE
~m N AUSTRALIAN AVENUE 2005 N AUSTRALIAN AVENUE . TALLAHASSES ELORIDA

.._ZT PALM BEACH FL 33407 WEST PALM BEACH FL 33407 AlLAMfooDs, ]

2. Principal Place of Business - | 3. Mailing Address Hllml"" |I|] I"” I"” I’l“ ’IIl

. _ 18570 westlallene Ave. | :
Suite, Apt. #, elc. Suite, Apt. #, etc. J DO NOTWRITE IN TRISSPACE
, ATTAN Tax Degaetmeat
City & State City & State 4. FEI Number Applied For
vk 59-1829827 Net Applicabls
Zip Country ;Z‘|p7 &04 CoumriS 5. Certiicate of Status Desired 0O E‘g.ggqlﬁ?ec‘t;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
SCHAT"E' RICHARD J Street Afdress (P.O. Box Number is Not m:t:eptat:nleﬁja
2805 N AUSTRALIAN AVENUE 200 Scouth Pine Island d
WEST PALM BEACH FL 33407 :
Ci Zin C
¥ plantation FL | 5355

7
8. The abéve nanfad entity submits this stlatementf r tifle purpose of changing its rﬂsﬂﬁﬁhcﬁ{j@@cﬁ@.@ ER@he State of Floricéa./.-/“:?

' ice President
SIGNATURE Assistant Vice

*;/ab B

Signature, typed or prihted name of fegistersd agent ang#Qle 1t applicable. {NOTE: Registerad Agent signature required when reinstaling} cfE
9. This carporation is eligible@tisfy its Intangibje FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and eletts to do so. - After MAY 1, 2000 Fee will be $550.00 10. ﬁj::'g:niag O%T:?bzg:nancmg O fg;%?o"ggife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L o O oelete TITLE , ‘ [Clchange [ Addition
NAME WHITING, THOMAS | NAME
STREET ADDRESS | 2805 N AUSTRALIAN AVENUE STREET ACDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-7Ip )
TITLE TIND [ Delete TITLE [dcChange [ Addition
NAME KUNKLE, GERALD K JR NAME
sTREET ADDRESS | 2805 N AUSTRALIAN AVENUE - STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP : -
e v - - VA Selere e SOD0nsS 22T W (e, -EAdih
NAME SCHATTIE, RICHARD .. NAKE ~35/03 /00 -0 0T 00
sTREET A0DRESS | 2805 N AUSTRALIAN AVENUE STREET ADURESS g4 1C0. 00 A 150, 0
CITY-5T-ZP WEST PALM BEACH FL 33407 CITY-ST-2IP ‘
TME V8 I77 Dalste TILE O change [ Addition
NAME ADDISON, BRIAN M NAME
STREET ADDRESS | 2805 N AUSTRALIAN AVENUE STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33407 CITY-ST-2IP
e T ‘ 7 pelate WLE [ change [ Addition
- NAME WARADY, TIMOTHY § NAME
) sTReer ADDRESS | 2805 N AUSTRALIAN AVENUE STREET ADDRESS
) Gy -S7-2F WEST PALM BEACH FL 33407 CiTy-§1-2p
TTLE D 7 Delete THLE [ Change [ Addition
NAME JELLISON, BILL NAME
STREET ADDRESS | 2805 N AUSTRAUAN AVENUE STREET ADDRESS
} CITY-S7-2IP WEST PALM BEACH FL 33407 cITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachmept with an address, with all other like empowered.
. S N Y A 5l R S
SIGNATURE: %55' L et

SIGNATURE AND(VPE’Oﬁ PRINTED NAME OF SIG| OFFICER CR DIRECTOR
a4

Date Daytimea Phone #

0601006

CR2E(34 (9/99)



