2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
POSN 619128 Jan 24, 2000 8:00 am
ROBERTS DENTAL LABORATORY, INC. Secretary of State
01-24-2000 90267 019 ***150.00
Principal Place of Business Mailing Addrass
9776 SAN JOSE BLVD 1031 SPENCER LANE
#12 JACKSONVILLE FL 322592159 Lo
JAGKSONVILLE FL 32257 {j U U U b b {j d
s
R s EHCRERHA AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—19 10460 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ fg-;’fq L‘:}f;;“"""a'
wmm—m - ——B...Name and Address of Current Registered. Agent L . .. __7..Name and Address of New Registered Agent
Name
ROBERTS' WARREN JR Street Address {P.O. Box Number is Not Accepiable)
1091 SPENCER LANE
JACKSONVILLE FL 32259
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

Signature, typed or printed name of registered egent and title if applicable, (NOTE: Registered Agernt signature required when reinsiating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0- iﬁ;t '25 n(;agl 0’::;?; uti:n neing 0 fdsd-cgioiohgzésae
(See criteria on back) O Make Chack Payable to Department of State '
11. DFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [J change () Addition
NAME ROBERTS, WARREN JR NAME
STREET ADDRESS | 1091 SPENCER LANE STREET ADDRESS
omv-s120 | JACKSONVILLE, FL 00000 on-s1-2e
e STD 1 Delete TITLE [Jchange [ Adefition
NAME ROBERTS, PAMELA J NAME
STREET ADDRESS | 1091 SPENCER LANE STREET ADDRESS
orv-s-2p | JACKSONVILLE, FL 00000 iy -S7-2
IITLE - ‘ Eoeiete———§—Trie : —— - [F-Ehange— 23 Adaition—|
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TTLE O deigte ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TiLE 3 Delete HILE [ Crange T Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-710 CATY-ST-21P
MLE [ Deiets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-s7-2IP CITy-5§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repor is rue and accurate ana thal my signaiure shall have the same lega) efiect as if made under vath; that Y am an ofiicer or director
of the corporation or 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
changed, or on an attachment with an address, with all ather like empowerad.

2 PO

Date Daytime Phena #




