2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F28160 May 15, 2000 8:00 am

DENTAL CERAMICS, INC. Secretary of State
05-15-2000 90289 010 ***150.00
Principal Ptace of Business Mailing Address
424 ARTISTS AVENUE 401 ARTISTS AVENUE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-2731
LUUOJubs
2 P s i R ORO MR AR ER AR
Suite, Apt. #, efc. Suite, Apt. #, elc. - DO NGT WRITE IN THIS SPACE

City & State City & State 4, FE Number 4 Applied For
59—2152987 Not Applicable

Zip Countey Zip Country 5. Cartificale of Status Desired O $8.75 Additional
3 Fee Reqguired
6. Name and Address of Curremt Registered Agent D 7. Name and Address of New Registered Agent
- Name

GUDERMAN' ALFRED PHILUP Street Address (P.O. Box Number is Not Acceptable)

401 ARTISTS AVE

ENGLENOOQD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regisiered agent and tifle If applcable (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporauon is aligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See ciiteria on back) d Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PV : O Delete TMLE [JcChange [ Addition
NAME GUNDERMAN,ALFRED PHILLIP NAME
streeT aporess | 401 ARTISTS AVENUE STREET ADDAESS
CITY-ST-2P ENGLEWOOQD, FL 33533 CITY-ST-2IP
TILE ST [ celete TITLE [ change (] Addition
NAME GUNDERMAN, PATRICIA NAME
streeT ADDRESS | 401 ARTISTS AVENUE STREET ADDRESS
CTY-ST-20P ENGLEWOOD, FL 33533 GITY-ST-2P
TILE [ Delete TITLE [J change  [] Addition
NAME oo ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ pelate TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iF CITY-ST-2IP
TILE [ Detete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP // CITY-57-21P

lon stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
khall have the same legal effect as if made under oath; that | am an officer or director
py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hlaijoo 94i-414- 2849

Dats Daylime Phone #

13. | hereby certify that the informg &B NOt qua\'fy for the exemp)
indicated on this report or sypple elal 1¢ m

of the corporanon or the reg

or
<
[}
ko

A.fa-‘f.a:-:h.v--\nr,.,.‘ - . r

CR2E034 (9/99)



