e
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT #  FO1000006075 Apr 18, 2002 8:00 am
1- Enity Narme ecretary of State
b}
DONALD MARTIN, C.D.T. DENTAL STUDIO, INC. 04-18-2002 90478 039 ***150.00
Principal Place of Business Mailing Address
3 HARGROVE GRADE. SUITE 2 161 S. MAIN STREET. SUITE 200
PALM COAST FL 32127 MIDDLETON MA (1949
9, iantdpe GRade |
Suite, Apl. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
suife £L
City & Sate %& State 4. FEI Number ) Applied For
Bipl copst oY 263 004 Not Applicable
Zip || County Eip Country 5. Certificate of Status Desired (| $8.75 Additional
37 ZQIZ-? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, DONALD Streat Address (P.O. Box Number is Not Acceptable)
3 HARGROVE GRADE, SUITE 2
PALM COAST FL 32127
[
- City Zip Code
FL | 33137
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 printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signatura reguired when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triztllc::rﬁjaggrilr?;u;:: neing O fg‘g?oh::isse
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e DP [ Delete TITLE P change [ Acdion } 5
NAME MARTIN, DONALD G NAME oy ' 2
streer anoress | 198 ABBOTT STREET STREET ADDRESS 4; ) LAZA A’ < v _ g;
orv-sr-z | NO ANDOVER MA 01845 CITY-5T-2IP 'ﬁa, Im (of 5/: F/ 32137 ﬁ
TITLE DT [ pelete TITLE Change {1 Addition | O
NAME MARTIN, ANNE F A :
sTREET ADDRESS | 198 ABROTT STREET STREET ADDRESS Ha LAGHRE 5t
CITY-ST-2IP NO ANDOVER MA 01845 CITY-ST-ZiP ?A/m [}ﬁﬂﬁ/. ;/ Z2/3 7
| ome e e O Delete | s o o o o (5 Change [ Acdition
NAME - - - i = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
ILE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2IP CITY-ST-2IP
e [ Delate TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS |- ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

3. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer 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 Black 12 i
changed, or on an attachment with an address, with all other like emgowered.

7/ 2B dlal2  33-4v5 488

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




