2000 UNIFORM BUSINESS REPORT (UBR) FILED

A\

DOCUMENT # J01199 -

1. Entity Name
NORMANDY DENTAL, INC.  dba  8frhmam 'bowd
Core Copton,

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90064 008 ***150.00

-

v
; 1

Principal Place of Business Mailing Address

1543 KINGSLEY AVE.. BLDG. #19 P.O. BOX 7095 'ca.,
ORANGE PARK FL 32073 JACKSONVILLE FL 32238-0095 ™ = i ia-- -
US k. - P g

2. Principal Place of Business 3. Mailing Address

T

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

»,
City & State City & State 4, FEI Number ‘Applied For
59—2647610 Nat Applicable
Zp Country ap Country 5. Certificate of Status Désired O $8.75 Additional
\ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNY]' DANIEL P. Street Address (P.Q. Box Nurnber is Not Acceptable)
1543 KINGSLEY AVENUE
BLDG 19
ORANGE PARK FL 32073 i FIL | 2ncos
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida.
SIGNATURE Da’\“a P BCU\J\“. D.M. D, 3/7—6 /2,003
Signature, typad or printed name of registerad agent and titla if applicable. {NOTE- Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible .- _FILE NOWJL' FEE IS $150.00  __ ¢ 10. Election Campaion Finansin .
Tax fling requirement and elects to da so. After MAY 1,2000 Fee will be $550.00 | |~ o0 ETREOn | hanang $5.00 vy 8o
{See criteria on back) O Make Check Payable to Depariment of State

CR2FNA4 (9/99)

s

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TLE [ Change ~ [J Additicn
NAME BUNYI, DANIEL P., DMD NAME

streer a0DRESS | 1543 KINGSLEY AVE, 19 STREET ADDRESS

CITY-ST-7P ORANGE PARK FL CITY-5T-7P

TITLE [ Detete TMLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS:| 31 17t STREET ADORESS

cry-sT-2pn ) LA CITY-S1-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-2P CITY-ST-20

TIME O eiete TmE Clcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-2IP

TITLE 1 Delete TITLE [} Chénge Addition
HAME ) R N . T =
STREET ADQRESS [ — "~ " T 7 T ) sTReET ADDAESS

CITY-ST-2P ' _ OITY-ST-ZP

TITLE C1 Dalete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2P

13 ’l‘heféby bénify that the information supplied with this filmé; 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 suppiemnental Teport is trus and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer of director
of the carparation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

changed, or on an attachmer\t‘witr_hagragqr(es“s‘ with all other like gmpowaered. / /

SIGNATURE: |

Caytime Phone #

.




