—

2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

[ DOCUMENT #

1. Entity Name

PRESS DENTAL LAB, INC.

570475

Secretary of State

02-14-2003 90215 028 ***150.00

Principal Place of Business
2020 GILMORE STREET
JACKSONVILLE FL 32204

Mailing Address
2020 GILMORE STREET
JACKSONVILLE FL 32204

2. Principal Piace of Business

3. Mailing Address

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-181 1 149 Not Applicable
Zip C'o_u ntry Zip Counlry 5. Certificate of Status Desired. d $8-'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

« PRESS, STANLEY P
9254 ARBOLITA WAY
., JACKSONVILLE FL 32252

- i

Street Address (P.O. Box Nurnier is Not Acceptable)

City

-3

Zip Code

FL

' the purpose of changing its registered office or re

gistered agent, o bath, in the State of Florida. | am tamillar with, and accep?

Z//o//o}

SIGNATURE .
—S@lum. typed b\pnmed name o (agferﬂd agant and title i apyplicable. {NOTE: Registered Agent signalura required when reinstating} [ bae (‘_ (
T oW1l FEE 15 $15
. - 9. Election Campaign Financing $5.00 may Be
er May 1,200 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
tMake ck Payable to Florida Pepartrnent of Sta
10. 7 GERGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Detete e Clcnngs ] Addition | €
HAME PRESS, STANLEY P NAME ¢
STReET Aporess | 9254 ARBOLITA WAY STREET ADORESS :
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2P J E
TITLE [ Delete TITLE ] crange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADORESS - e
CITY:ST-2P ___|- e e 7 S s it R OTYESTEZP At 2 T T T
TITLE [ peigte TILE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-IP CITY- ST-ZiP
TITLE [ peiete TITLE [] change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O telete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZiP
TLE [ Dalete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2iP
12. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. \ further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as ii mage under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute 1 is repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with all other tike owsred.
. . =A% q i ’7//? / ) _'/ )
SIGNATUREX __SI 1o RIASHRED ¢ 50Y— 153 74
TYPED OR PRINTED JiAME OF SIGRING OFFICER OR DIRECTOR Dals Gaytime Phona ¥ =




