2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

587193

WEIDNER DENTAL LABORATORY, INC.

ecretary of State

04-30-2003 20050 017 ***150.00

Principal Place of Business
335 9TH ST. NORTH
MOORINGS PROF. BLDG. #2028
NAPLES FL 34108

Mailing Adcress
2335 9TH ST. NORTH

MOORINGS PROF. BLDG. #2028

NAPLES FL 34103

—_—ure ey Vv 3

2, Principal Place of Busingss

3. Mailing Address

L

Suite, Apt. #, el

Suite, Ant. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
59—1848899 Not Applicable
Zi Count Zi Countr iti
g ouniry P Y 5. Cerlificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent__ 7. Name and Address of New Registered Agent
Name T T T v R

WEIDNER, LARRY ALBERT

+

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

1361 26TH AVENUE NORTH

NAPLES FL 33040 2103

3
»*

City

FL | Zin COde_:’ig_g

8. The above named entity gubmits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am farhiliar with, and accept

{NOTE: Registered Agent signature required when reinstating)

- Feiiz

DATE

g

9. Efection Campaugn Financing

: - - L
FILE Nﬁow’ ! FEE IS s1so 00 $5.00 May Bo .

- After May, 2003 Fee will be $550.00 N T __Trust Fund Contribution. . . Added ta Fees . |
Make Check Payable to Florida Department of State e e - s '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19
TE PD 1 Delete TMTLE [l Change [ Additico
NAME WEIDNER, LARRY ALBERT NAME
staeeT Aoorrss |1361 26TH AVE N, - STREET ADDRESS
crv-st-ze - |NAPLES FL CITY-ST-2IP i
TIE SD 1 Delete TLE ClChange [ Addition
NAME WEIDNER, LINDA LEA KAME
STReeT ADDRESS [1361 26TH AVE N. STREET ADDRESS
omy-s1-zp - |NAPLES FL le ST-21P
ML ) (O ——— - = - Ooelee . fmme e L 7 (Jchange [ Addition
NAME NAme i o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 petete TILE (] Change (] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ oslete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “§ cy-st-2p
TITLE [ pelete THLE | Change ] Addition

WNAME- g o < NAME 1, RS1 ; v
- r\;ll EX ] M)
STHEET ADDRESS -STHEE[ ADDRESS
. oy . s S CITY-ST-ZP - fa

12. | hereby cerufy that'the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 receiver or trust

changed. or on an attachment with an

SIGNATUR

empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Blogk 11 if
dress, with ail other like empowesed.

Date

Daylime Phana #

AV £2.eE50

1.

?
1

CR2E034 (10/02



