FILED

5
2003 FOR PROFIT CORPORATION 3
]
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §
DOCUMENT # G27013 z ecretary of State
1. Entity Name 04-17-2003 90152 030 ***150.00
SOUTH EASTERN DENTAL SALES & SERVICES, TOM CAHIL
L'S, INC.
Principal Place of Business Mailing Address
4737 SCHOOL RD. 4737 SCHOOL RD. .
LAND O LAKES FL 34639 LAND O LAKES FL 34639 '
2. Pringipal Place of Business 3. Mailing Address
Sulte, Apl. # etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2261384 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired [] $8'75 A,dd"tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S e e e | Ny e R e
CAHILL, LISA K o
Street Address (P.O. Box Number is Not Acceptable)
4737 SCHOOL RD.
LAND O LAKES FL 34839
City Zin Code
A FL
8. The above named entity submits i statement for the pugbose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of register W 4 .
SIGNATURE 2 /j J';
- iignalure, 1@‘5{ primad}'ame of reg_nstersd ?ﬁem A’ld title if applicable. [NOTE: Regislared Agent signature required when reinstating} ) 2 . DATE
FILE NOW!I! FEE IS $150.00 , o
b - o o, 9. Election Campaign Financing $5.00 May Be
Aﬂt?: May 1,2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Checx Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP [ Daste TLE O Change O3 Additon | &
NAME CAHILL, LISA K NAME ’ =]
streer aooress |P.O. BOX: 1479 STREET ADDRESS g
arv-st-ze . {LAND O LAKES FL 34639 CITY-ST-2P &
TITLE P 1 Delete TITLE {1 Change (3 Addition g
NAME CAHILL, KEVIN M. NAME
sreet aporess |P.O. BOX 1479 STREET ADDRESS
cmv-st-ze - |LAND O LAKES FL 34639 CITY-5T-2IP
e g NSO B 1 - S 11 SO R e sl CTEge (] Addition |
NAME NAME N )
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-§T-21P
ITLE 1 Delete TITLE 3 Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
1Y-ST-7IP CITY-ST-21P
3 - [ Delets L [ change (] Addition
ME NAME
\EET ADDRESS STREET ADDRESS
¥-ST-21P CITY-ST-2IP
3 L Delete TITLE [cChange [ Addition
«F NAME
~ DDRESS STREET ADDRESS
aT-ZP CITY-ST-7IP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
¢ empowered to.execute this repoart as required by Ghapter 607,

wdicated on this report or supplementg
A the corporation or the receiver or tpd

s, with all othpr like empowereg.

 AndlonnED Aisp K. C e

Florida Statutes; and that my narne appears in Block 10 or Block 11 if

025370643,

sg(nwnynno TYPED OR Tlm&p NAME OF SIGNING OFFICER OR DIRECTOR

Data Davytina Phome #




