2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 587193

1. Entity Name

WEIDNER DENTAL LABORATORY, INC.

Principal Place of Business

2335 9TH ST. NORTH
MOORINGS PROF. BLDG. #2028
NAPLES FL 34103

Mailing Address

2335 §TH ST. NORTH
MOORINGS PROF. BLDG. #2028
NAPLES FL 34103

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90024 028 ***150.00

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1948899 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

WEIDNER, LARRY ALBERT
1361 26TH AVENUE NORTH
NAPLES FL 33940

Name

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

City

FL Zin Code

a. ',The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
1

SIGNATURE
Signature, typad ot printed name of ragisterad agant and e it epplicable {NOTE: Registered Agent signalture required when reinstating) DATE
‘9, This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ) - ‘
e e . _10._Ei | E e, R .
- - Taxfiling requirement and electsto'doso”™™ ™ [ After May 1; 2002 Fee will be $550.00 - _Tr,i:zllozfir%a(r:n;l:llr?&t.ig:ncmg fdscl.e%otoh'll?ésse
(See criteria on back) O Make Check Payable to Department of State ' )
1. - - DFFICERS AND DIRECTORS 12, TN —es S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - A O Delete TILE [ change [ Addition
HAME WEIDNER, LARRY ALBERT NAME
streer anoress | 1361 26TH AVE N. STREET ADDRESS
CITY-51-2P NAPLES FL CITY-ST-2P
TITLE $D [ petete TITLE [ change [ Addition
NAME WEIDNER, LINDA LEA HAME
STREETADDRESS | 1361 26TH AVE N. STREET ADDRESS
CITY-5T-2IP NAPLES FL GITY-ST-2IP
TITLE . - - {7 Detele TE - [ Chenge  [3 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST- 2P
TITLE [ Defete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F | ory-st-2e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver oy 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
changed, or ort an attachment wiph an address, with all gthar Iiktempowered.

SIGNATU

%-2l-Joo

WA -YH4g

Date

Caytime Phena #

AV 0L06%0

CR2E034 (9/01)



