2001 UNIFORM BUSINESS REPORT (UBR) FILED

; .
L]
DOCUMENT # 753118 Apr 24, 2001 8:00 am ¥
i Ently Name ecretary of State
CHILDREN'S DENTAL RESEARCH SOCIETY, INC. 04-24-2001 90326 004 ****61 25
N »
Principal Place of Business Mailing Address
G/O DR FRANCES B GLENN C/O DR FRANCES 8 GLENN
7741 SW 62ND AVE STE 101 774t 3W 62ND AVE STE 101
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number Applied For
59‘2028932 Not Applicable
Z Countr Zi Countr it
w oumy ® Ly 5. Certfficate of Status Desired ! $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street A 0. N i
GLENN, FHANCES B DR reet Address (P.O. Box Number is Not Acceptable)
7741 SW 62ND AVE
MIAMI FL 33143
City FL Zip Cade
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 nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete e [ change [ Addition | S
NAME GLENN, WILLIAM D M (I NAME 1=
STREET ADDRESS 7741 Sw 62ND AVE STREET ADDRESS E ‘
Onst2P | SOUTH MIAMI FL omy-st-2¢ i
o
TITLE STD [ Delete TILE [ Change  [J Addition g :
NAME GLENN, PAULINE O AB MS NAME
STREET ADDRESS 7741 Sw 62ND AVE STREEF ADDRESS
CITY-ST-2IP SOUTH Mlng FL CITY-ST-2IP
TITLE PD [ pelete TITLE [ Change [ Addition
NAME GLENN, FRANCES B DDS NAE
STREET ADDRESS 7741 sw 62ND AVE STREET ADDRESS
GITY-5T-2IP S MlAMi FL CITY-51-2IP
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-87-2IP CITY-8T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TILE [ Delete TTLE [ Change [ Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21 CITY-S1-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or sypplamental report is true and accurate and that my signature shall have the same legal effesias if made under oath; that | am an officer or director
of the corporation or the reffeivefor trusjge empowered t cute this geport as required by Chapter 817, Florida Stat “xnd that my name appears in Block 10 or Block 11 if
changed, or on an atta em: thian a with all ofger tike em reg. w CC[@W"—D‘
i | ot [ (20 66/ X%
SIGNATUREy/__L. _
SIGNATURE AND TYPED &R PHIVHED NAME OF SAENING OFFICER OR DIRECTOR Vo 7 7 Date Gaytime Fhone #




