FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000000486 ecretary of State
1. Entity Name 04-14-2003 90091 010 ***150.00
TRIPALAY DENTAL LABORATORY, INC.
Principal Place of Business Mailing Address
66001 YOUNGUMON 66001 YOUNGUMON
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
2. Principal PW_ 3. Mailing Address H"H"H" ml] ”|” ""I"N “”I"“] |Imllm mll m“llu ml

Suite, Apt¥, elc. Sute, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

47-0605648 Not Applicable
Zip Country Zie Country 5. Certiicate of Staws Desied  []  $8-75 Additional
- - [ T e e ) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
ANDERSON, AARON A N\

Street Address {P.O, Box Number is N Ceptable)

6600-1 YOUNGEUMON CIRCLE

P

JACKSQNVILLE FL 32244

. City FL ] 2 Code

8. The aboue named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signaturae, typed or printed nama of registered agent and titie i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
EE IS $150.00
: 9. Flection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

- Make CR lorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PT . : O Detete TITLE (O Change [ Additicn
NAME ANDERSON, AARON A NAME

sTREET ADCRESS | 6600-1 YOUNGEUMON STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32244 CITY-ST-2IP

THLE O pelete TITLE [J Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP e e e e st _

THLE O Delete TILE [ crange [ Addition |
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP GITY-ST- 2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS - STREET AGDRESS

CITY-ST-2IP CTY-ST-P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-S1-2IP

12. | hereby certify that the information supplied with this hlmé; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporalion or the receives or trustee empg execyte this report as required by Chapter 607, Flgricia Statutes; and that my name appears in Block 10 or Block 11 if

- /4 Jdﬁ v Y. /70 03’

SIGNATURE: ___ SIGH
SIGNATURZ AR

dd 246290

CR2ED34 (10/02)

PFPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ”u o ( Y ‘{ 7O oy ﬁ-—— Qaytime Phong ¥
o T o - - e J



