 RR0000031 63

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Arekup [ Jwar 1 mar

(Business Entity Name)

{Docuiment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IHTMRIELRIREL

800051119608

04/2005--01028--008  ##35.00

T8mith  APR 26 0%



o -
TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_Affordable Dentures Dental Laboratories, Inc,

- (Name of corporation)

DOCUMENT NUMBER:_F03000002165

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Stephanie Thomas

{Naine of person)

Paranet Corporation Services, Inc.
{(Name of firm/company)

3761 Venture Drive, Suite 260

(Address)

Duluth, GA 30096

(Clty/state and zip code)

For further information concerning this matter, please call:

Stephanie Thomas

____at(_800 277-9977
~ (Name ol person) ' T {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: . . o Street Address:
Amendment Section nendment Section

Division of Corporations Division of Co

orations
P.O. Box 6327 409 E. Gaines Street
Tallahasses, FL. 32314 Tallahassee, FL 32399 .

CR2EG45(99/03)



STATEMENT O¥F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS

Pursuant to the, sjons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted jor a corporation organized under ihe laws of the State of _ North Carolina in order
fo change its registered office or registered agent, or both, in the State of Florida.
L. The name of the corporation:__Affordable Dentures Dental Laboratories, Inc,
2. The principal office address:_ 4990 Highway 70 West, Kinston, NC 28504
3. The mailing address (if different):__n/a i
4, Date of incorporation/qualification; _01/02/80 Document number: _1/2
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
CT Corporation System ;{m <
—h &
1200 South Pine Island Road 22 X
e O
. n® e
Plantation, FL 33324 ) [ e
- =
T
6. The name and street address of the new registered agent (if changed) and /or registered office a : -+
(if changed}: o @@
3= o
Fmo®

NRAJ Services, Inc.

2731 Executive Park Drive, Suite 4
(P.Q. Box or personal matlbox NOT acceptable)

Weston, FL 33331

I
'

The street address of its registered office and the street address of the business office of its registered agent, as

changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by

thegdoard, or the corporation hasheepnotified in writing of the change.

Karen Franklin, Exec. Asst. Secy.

ad7id

{ heveby accept the appointment as registered qgent and agree to act in this capacity,

- {Prinfed or fyped name and litlej

I furthér agree to comply with the provisions of all statutes refative fo the praper and compiete performance of my
wties, and I am familiar with and accept the ob!:'?gaﬁon of my position as regzstered agent. Or, if this documént 1s

being filed mevely to reflect a change in the registered office’address, I here

beer notified in writing of this change.

v confirm that the corporation has

o Wt Ytos

* " (Bignature of Regtstered Agent} (Date}

If signing on behalf of an entity:

Mikel Hutchings Special Asst. Seey.
" (Typed or Brinted Name) ' ) ' ) - (Capacity)

* % * FILING FEE: $35.00 * * *#

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



