2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 587193 FILED
1. Enity Namo Apr 20, 2000 8:00 am
WEIDNER DENTAL LABORATORY, INC. ecretary of State
04-20-2000 90015 048 ***150.00
Principal Place of Business " Mailing Address
2335 9TH ST. NORTH ’ 2335 9TH $T. NORTH
-{-MOORINGS PROF. BLDG. #202B MOORINGS PROF. BLDG. #2028
NAPLES FL 34103 h o N o .WNAPLES FL 341034456 - - - - - : .
S - [INCUMHHAITIERTRRa
Suite, Apt. #, etc. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 7 Applied For
' 591848899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae.gesq uﬁi\;d;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e T s e - Names — - . - mmmemes = e e .
WEIDNER' LARRY ALBERT Streel Address (P.O. Box Number is Not Acceptable)
1361 26TH AVENUE NORTH
NAPLES, FL MH FL 33940
City 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.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
B ot mauramontasessindntn " | attontAY 1 2000 Foowih bo sss00p | 10 ecienCamssioninancing | $5.00 way 5e
g re - i s - Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 2 Delets TLE [ Change [ Addition
NAME WEIDNER, LARRY ALBERT NAME
STREET ADDRESS | 1361 26TH AVE N. ‘ STREET ABDRESS
CITY -ST-7IP NAPLES FL CITY-ST-2IP
THLE 8D O Delete TLE [ Change [ Addition
NAME WEIDNER, LINDA LEA NAME
sTReeT A0DRESS | 1361 26TH AVE N. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY -5T-2IP
_TLE o Co-dDetete . fmme | _ oo L. J— o~z <o s [2] Change —~ -[ Addition
e NAME
STREET ADDRESS STREET ADDRESS
o  omy-sT-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ’ [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ™ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. ! hereby certify that the information supplied with this filing 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 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 recefver or trugtes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed., or on an attachment with gifaddress, with ail other like empowered.

SIGNATURE . St 222220 WRED Y- -2eoe qq -6 44
SIGNATIJHE}D{VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rd

imoraay ot

CR2E034 (9/99)



