2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
1. Entity Name ecre al y O a e
_UNIVERSITY DENTAL, INC. . : _ o S 01-16-2002 90200 016 **%150.00
Principal Place of Business Mailing Address
1135 NW 23RD AVE. 1135 NW 23 AVE.
APT B APT B
GAINESVILLE FL 32608 GAINESVILLE FL 32609 A :
2. Pringipal Place of Business 3. Mailing Address h
Suite, Apt. #, stc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2815891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘GORDON' LEROY Street Address {P.C. Box Number is Not Acceptable)
1135 NW 23RD AVE ‘ __ , __,_._
STE. B
GAINESVILLE FL 32609 City FL Zip Code

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 printad nams of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
" o irg emromrta oot 0 deto " | AorMay1,2002 rewiibossabon | " ESionCaruagnriercng - $5.00 v 5o
2 ’ ! M Trust Fund Contribution, ] Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. ., w5 s Ay cOFRICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP ‘ T T e N T T T T T e e M Change. (] Acition
NAME GORDON, LEROY ., ... . NAME e
sTRecT AooRess | 2225°SW 86TH TERRACE STREET ADDRESS wed i ake
CITY-ST-2P GAINESVILLE FL CITY-5T-7IP
TITLE ST O oetete TITLE OJchange [ Addition
NAME GORDON, JuDY HAME
STREET ADDRESS | 2225 SW 86TH TERRACE STREET ADDRESS
CITY-S8T-2IP GAINESVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP - — CITY-ST-2IF
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-S$T-2IP
e [ Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recefver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE&%EW@UE\%@? rd on) [-€-01 3523772608

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR Data Daytims Phene #

YCOAA)

CR2EQ34 (9/01)



