FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  FG8000007140 ecretary of State

1. Entity Name

VOCLAR VIVADENT, INC. 04-11-2002 90099 007 ***150.00

Principal Place of Business Mailing Address

175 PINEVIEW. DRIVE 175 PINEVIEW DRIVE

AMHERST NY 14094 AMHERST NY 14094

2. Principal Place of Business 3. Mailing Address H"“"l”l ilm m“l m Ilm Ilm Iml“m"“mm I‘I“ II" ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

16’1287874 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ; . o~ e Name S e e .
C T CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL ! Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
&
SIGNATURE
* Sign_ature. typed or printad name of registered agent and title if applicabla, (NOTE: Registared Agent signatura required when rsinstating) DATE
!
9. This corparation is-gligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fiting requarement and.glects.to do so. After May 1, 2002 Fee will be $550.00 N,
Trust Fund Coniribution. [0 Added 1o Fees
(See criteria. on back) Make Check Payable to Department of State
1. T ITEE OFFiCEHS AND BIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE G Y ] Delete TITLE P; "D ' [ Change [ Addition §
NAME TYSOWSKY"GEORGE w ' NAME GANLEY ROBERT "A. e
sreet anbaess | 2765 NOTHE FOREST RD., APT. G ‘ .|| swesTaooRess | 102 HUNTINGTON .COURT 3
un-st2> | GETZVILLE NY:14068 oSt | WILLIAMSVILLE NY 14221 S
TITLE v RS [ Delete TILE : Ol change [ Addition | G
HAME KINGSTON, THOMAS C : HaME : . '
street annress | 47 BELVOIR ROAD . STREET ADDRESS
CITy-ST-2ip WILLIAMSVILLE NY : CITY-S5T-ZIp
TITLE Vv [ Delete TITLE ] Change ] Addition
mve | BRENNAN, MICHAEL F : | R : - - -
STRECTADDRESS | 10 EVERMAY DRIVE STREET ADDRESS
CITY-ST-2IP WILLIAMSVILLE NY CITY-ST-ZIP
TITLE V- {1 Delete TNLE : [ change [ Addition
NAME KORMAN, ALAN S - NAME
streeT A00RESS | 30 COVENT GARDEN STREET ADDRESS
oIry-St-21p WILLIAMSVILLE NY. . CIY-$T-2P
TiTLE eyl . Al TR O oelete TMLE : ; : C] Change [ Addition
NANE LAMOURE; PIERRE ) - : NAME
STREET ADORESS | 99 CHAPEL WOODS STREET ADDRESS
CITY-ST-2IP WILLIAMSVILLE NY- CITY-ST-2IP
TILE v 2 Delete THLE ' [ Change ] Addition
NAME SEGNERE, PATRICK M NAME
STREET ADCRESS | 6625 THE MAPLES STREET ADDRESS
CITY-ST-21P CLARENCE NY CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
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 Block 12 if
changed, or on an attachment wi address, wnhéll other ||ke empowe
.9‘3;‘ S A A i 7 0
Sl (Y FCp—tincod 2lz ooz
SIGNATURE: S ' AN J e APyl ﬂte:-_(a@f -COIP

SIGNATURE AND TYPED OR PRINTED Np4fE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

?



