2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMES REED DENTAL LABORATORY,

H37471

INC.

|
Principal Place of Business

C/0 DOROTHY M. REED -
808 E; ocem BLVD. STE. G

Mailing Address

C/O DOROTHY M. REED
808 E OCEAN BLVD. STE. €

FILED

Feb 18, 2002 8:00 am

Secretary of State

02-18-2002 90128 027 ***150.00

STUART. FL 34994 STUART FL 34994-2428 - -

L MR B R
2. Principal Place of Busingss 3. Mailing Address I Ikl |

1202 N, 1a . jao0a N Avme_\\q Ane '

Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

4, FE! Number Applied For

Nat Applicable
$8.75 additional

Fee Required

B\ Deland , Flg 59-2490191

i oumry y Zip \% try ) 5 Certifi.cale of Status Desired O
FENEN olusia 32734 lusig.
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent™

City & State
ch—cmd_

Name
REED’ DORQTHY M. Street Address (P.C. Box Numbm is Not Acceptable)
808 E| OCEAN BLVD
STUART. FL 34904

Zip Code

City F L

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporauon is eligible to satisfy its Intangible
Tax fll}ng requirement and elects to do so.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/01)

1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DST [ pelete TITLE [ Change [ Acdition
RAME REED, DOROTHY M. NAME *

sTREET ADDRESS | 44 S SEWALL'S POINT RD sTReET ADDRESS | Y 203 M Y ‘\W\e-\ a A\"e'

orv-st-ze| | STUART FL CITY-ST-21P . ‘F\ > . 327 a_q

e D - 01 Delete TmE C Change [ Addition
NAME REED, JAMES R. NAME

sTReeT ADDRESS | 44 S SEWALL'S POINT RD srreeraooress | | VO S M AcW\d 7=} A

CITY-ST-2IP STUART.FL. .- CITY-ST-ZIP CJ-CIA.kd ‘qu a3 3..7

TTLE D 7 Delete TITLE O Change  [[] Addition
wse | | REED;RYAN - - N e -Ys3-1 N AM&\ l‘:{./&“"ﬁ

STREET ADDRESS | 44 §. SEWALLS' POINT RD STREET ADDRESS

o512+ | STUART FL v | Delamd) T—\& B H_QLQ

e o _ O Delste e [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

cnwsrzw‘ CITY-ST-21P

TITLE ' O oelete THLE [ change [ Addition
NAME ‘ ' NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

THLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -$T-21P CITY-ST-2IP

13. | heraby 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 infarmation
indicgted on this report or supplemental report is t d acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgfvered 1 exBeute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

h
P YT

chanTed or on an attachme:t with an addresgfiit 33k -ﬁoq -L\%
SIGNJ‘ATURE: SN PoroTi{ m REED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Date Daytime Phone #




Aﬁ’ﬁl@%/ﬂ// Do #
T F900ensy3
1307175

For your information

Mati Infante (x27455)

‘Law Offices

HOLLAND & KNIGHT LLP

701 Brickell Avenue

Suite 3000

P.O. Box 015441 (ZIP 33101-5441)
Miami, Flonda 33131

305-789-7455
FAX 305-789-7799
E-MAIL: minfante@hklaw.com




