B e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
04,2002 8:00 am

DOCUMENT. #
1. Entity Name:--

ALOMA DENTAL LAB, NG

s
i

%
ecretary of State

09-04-2002 90087 014 ***550.00

Principal Place of Business

7200 ALOMA AVE
WINTER PARK FL 32792

Mailing Address

T20. ALOMA AVE
WINTER PARK FL 32792

RGO

2. Principal Place of Business

3. Mailing Address

Juite, Apt. #,-etc,

=t

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 136 Applied For
. v Tl e 59.21 70 Not Applicable
Zip’ Count Zi Count iti
P ouniry © ountry P 5. Certficate of Status Desred ~ [] ~ $8-79 Additional
- —- Fee Required
T -7 =° —8&. Nameand Address of Current Registered Agent T - 7. Name and Address of New Registered Agent
Name : iy
-
DAVI .
MAUSNER, LARRY D Street Address (P.O. Box Number is Not Acceptable)
7200-L ALOMA AVE. :
WINTER PARK FL 32792
City FL Zip Cade

the obligations of rogistered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept
1 . . . ) -

{See criteria on back)

| Make Check Payable to Department of State

Trust Fund Contribution,

.‘t,..‘u N PO “ 1:'.'
T . . o R AN T LU
SIGNATURE _ !
Signature. typed or printed name of registared agent and title it ap_plicab!a. . (NOTE: Registered Agent signature required when reinstating) DATE
8."This Eorporation is eligible to satisfy its Intangible FILE.NOWIl! FEE IS $550.00 10. Elocti o
. . Electi Finan
Tax filing requirement and elects to do 5o, After September 13, 2002 Fee will be $750.00 | 10 Fection Campaign Financing $5.00 may 8o

Added to Fees

AMDDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12.
e (OP s fwn vary O Delete TLE Ol Change [ Acdition
NAME USNER, LARRY DAVID NAME
STREET ADDRESS | 2855 CHAPELWOOD.COURT, = STREET ADDRESS
crv-stze | OVIEDO FL BTt e CITY-5T-2F
TITLE (] Delete TME (O Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P o
e -7 " OTCelete:  f e Dl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O petete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TTLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21p
TITLE 3 oelete TLE (] Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

aof the corporation or the receiver or tr

13, | hereby certify that the information supglemwith this flling does not quality for
indicated on this report or suppleme rt is true and accurate and that m

changed, or on an attachmentwyith g

SIGNATURE: AU

othear like empowered.

o

ﬁ‘? P Eﬂ!r‘-‘.\

Ko

lo exacute this report as required by Chapter 607, Florida Statutes; and that

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
y signaiure shall have the same legal effect as if made under oath; that | am an cificer or director
y name appears in Biock 11 or Block 12 if

ED 20—ty (71-2829

SIGNAYORE AND YIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g

Daﬁ

Daytime Phone #

CATLLIKY

ny

CR2E034 (4/02)




