2000 UNI.’-'ORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 753118 Msay 1(:, 200(} gtOi) am
P ecretary of dtate

CHILDREN'S DENTAL RESEARCH SOCIETY, INC. 05102000 G01 %2 036 ***%61 25
Vhipal Flave Of DUSiness Mailing Address
= DR FRANCES B GLENN C/0O DR FRANCES B GLENN
21 SW 62ND AVE STE 101 7741 SW 62ND AVE STE 11
~---— WAMI FL 33143 SOUTH MIAMI FL 33143-4908
Suite, Apt. #, sic. ) Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2028932 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent - - , 7. Name and Address of New Reglstered Agent -~
Name

Street Address {P.O. Box Number is Not Acceptable
GLENN, FRANCES B DR ‘ plable)

7741 SW 62ND AVE
SOUTH MIAMI, FL
33143

_ 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. ’ AN

City FL Zip Code

.t

Signaturs, typad or printed name of registerad agent and ttls it applicable {NOTE: Registerad Agan signatura raquirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
. ) QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- v O Delete TITLE (7 Change [ Addition | &
- [s2]
GLENN, WILLAM D M Il NAME =
sa e annaeas | Ay sw 62ND AVE STREET ADDRESS 8
ST ;IP SOUTH MIAMI FL CITY-ST-ZIP ﬁ
INILE STD [ pelete TILE [ change  [J Additien [ O
GLENN, PAULINE O AB MS HAME
ADDRE!
JI4ISWENDAVE_ . _ .. . e L R e o e e e e - e
SOUTH MIAMI FL CITY-57-ZP
liLE PD O pelete TITLE ] change  [] Addition
’ GLENN, FRANCES B DDS NAME
Ti41 SW 62ND AVE STREET ADDRESS
o7 s MIAME FL CITY-S7-ZIP
1Lk O pelete TME [ Change [ Addition
_ NAME
Ler. AROREGL STREET ADDRESS
or.7p CITY-ST-2IP
nie [ pekete TITLE O change [ Addition
h NAME
e =3 STREET ADDRESS
ST oSTEP CITY-ST-2IF
1L O Delete TITLE [ Change [ Addition
NAME
. =] STREET ADDRESS
g e CITY-5T-ZIP

iZ. | hereby certify that the information supplied with this fiiing 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 irue 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thatmy name appears in Block 10 or Block 11 if
ﬁ

changed, or on an attachmgrt with an gddps ail other like empe, r% : l 6 I 000&
LS e Mo Le un 2 4D = 05% b
SIGNATURE: f&’“.aa- - &@&;@%@”‘7 G lenn g

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




