FILED
2000 UNIFORM BUSINESS REPORT (UBR) Feb 02, 2000 8:00 am
DOCUMENT # J42868

Secretary of State
1. Entity Name 02-02-2000 90015 018 **%150.00
SPACECOAST DENTAL LABORATORY, INC.

Principal Place of Businesg Mailing Address

212 N US HWY 1 212 N US Hwy 1

SUITE 15 SUITE 1§
TEQUESTA FL 33469 TEQUESTA FL 334592787
us us

ABU19U83

LU

DO NOT WRITE Iy THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etz 7

IR

Buite, Apt. #, elc.

CR2E034 (9/99)

City & State City & Slate 4. FEl Number Applied For
— 59—2745417 Not Appiicable
unt R PR s RN~y ~- - -
Cauntry Zip Country . 5. Certificate of. Status Desired . __ O _ $8'75 Addrllonal
Fee'Required- ~ - ..
§. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
HANCOCK’ ROBERT W. Street Address {P.Q. Box Number is Mot Acceptable)
212 N US HWY 1 SUITE 15
TEQUESTA FL 33489
City F L Zip Code
8. The above namsg entity submits thig statement for the PUrpose of changing its registered office or registered agerit, or boath, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of fegistered agent ang ttlg \f applicable. (NOTE: Repistereg Agent signature requirsd when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE i3 $150.00 ) o
- X 10. Bl
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0 TErfSC:I,Ssnga&if:izg:;mcmg fdi}?ﬁ?ohgzif &
{See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD 7 efete TINE O Crange 3 addition
NAME HANCOCK, ROBERT w. HAME
STREET ADDRESS | B2Q7 URDEA RD STREET ADDRESS
CITY-ST-21P CITY-S1-21p
JUPITER FL
TITLE S (3 Delete TITLE O change  [J Agdition
AME HANCOCK, CHERYL A. NAME
TREET ADDRESS | 5767 URDEA RD L a ) STREET ADGRESS
S2P U UPTER FLT T - R i T e e R
ITLE [ Delete TILE . {J Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
TY-S1-Zip CITY- §T-7p
LE O oelete e : [JChenge  [T] Additon
ME NAME
EET ADDRESS STREET ADORESS
Y-5T-2P CITY-ST-2Ip
E 3 Delete TLE [J Change [ Addition
3 NAME R
EET ADDRESS STREET ADDRESS
- ST- 2P CITY-$7-21P
3 [J Deiete TE Ol change  [7 Addition
3 NAME '
ET ADDRESS . STREET ADDRESS
-57-21P orY-81-21p

Higiaty Geilily liatine iaformation supplied with this filing does ngt Qualify for the exemption stated in Section 118.07(3)(1), Floridg Statutes, | further certify that the information

indlcadtedl.dn this s&ptitarsupplamenia) ‘eport is true and aceurate and that my signalurs shall have the same legal effect as if made under oath; that { am an officer or director
of the“cdmbration br the réceiver or trustee empowered to execute this report ag required by Chapter 807, Floriga Statutes; and that My name appears in Block 11 or Block 12 i
charged. or ag Wt aftachmhent with an address, with all ather like empowerad.

, S e e

ANDTYPED OR PRéNTED NAME OF SIGNING QFFICER OR DIRECTrg




