2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 04, 2000 8:00 am
SOUTH EASTERN DENTAL SALES & SERVICES, TOM CAHIL ecretary of State
04-04-2000 90037 014 ***150.00
Principa! Place of Business Mailing Address
4737 SCHOOL RD. 4737 SCHOOL RD.
LAND O LAKES FL 34639 LAND O LAKES FL 34638-3648
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2261384 Not Applicable
2 Country “p Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CAHILL, LISA K Street Address (P.O. Box Number is Not Acceptable)
4737 SCHOOL RD.
LAND O LAKES FL 34639
City Zip Code
. FL
8. The above named entj or the purposerof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ L5848 /(/ A L
Tng’nature, |ype&/ur printgd name n(regislered agent and bitle f applicable. {NOTE: Registerad Agent signatura required whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copntr?bution. & O f‘?d'gﬁohggzse
{See criteria on back) gd Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE U (J pelete Tme [ change [ Addition
NAME CAHILL, LISA K NAME
staeet aooress | PO, BOX 1479 STREET ADDRESS
CITY-ST-2P LAND O LAKES FL 348639 CITY -ST-2IP
TIE P 7 Delete TME ] Change [ Addtion
NAME CAHILL, KEVIN M. NAME
streer anoress | P.O. BOX 1479 STREET ADDAESS
CITY-ST-2P LAND O LAKES FL 34839 GITY-ST-ZIP
TILE [ elete TNLE [ Change [ Addltion
NAME NAME
STREET ADDRESS - —~— W~ STREET ADDRESS - } - - e e e . -
CITY-§T-71P CITY-3T-21P
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-8T-2IP
TIME 1 Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE T Delete TALE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IF

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple al 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 direclor
of the corperation or the receivgrDr tristee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrbggat’with an addrasswith all 6ther like empowerad.

Al V. FRES10ENT 3//{/00 3 9964569

i s’(:namas nnyhrpzn ORPRINTI . J¥E OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #
[ PRI -

CR2E034 (9/99)




