2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J78334

1. Entity Name

BRANDON DENTAL LAB, INC.

FILED

Aug 17,2000 8:00 am

Secretary

08-17-2000 90103

of State

038 **%150.00

Principal Place of Business Mailing Address 4
% DAVID W. GOLDMAN % DAVID W. GOLDMAN
311-F NOLAND OR. 311F NOLAND DR.
BRANDON FL 33511 BRANDON FL 3351%

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

City & State City & State 4, FE! Mumber Applied Far

. 59—2812806 Not Applicable
zp Country Zip Country 5. Certiicste of Status Desied ~ []  $0+79 Additional
Fesa Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

-— ~~~GOLDMAN, DAVID W

311-F NOLAND DR.
< BRANDON FL 33511

Street Address (P.O. Box Number is Not Acceptable)

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 printed name cf registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWIN FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be’$750.00
Make Check Payable to Depariment of State

10. £lection Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

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

TITLE D [T Delete TITLE Fchange [ Addition

NAME GOLDMAN, DAVID W. NAME

STREET ADDRESS | 311-F NOLAND DR. STREET ADCRESS

GITY-S7-2IP BRANDON FL CITY-5T-21P )

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IF CITY-ST-7IP

TITLE ] Delete TITLE 3 Change [ Addition
S MAME e —— | — e o e T e s e | NAME e — NN

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-57-ZIP

TINLE [ oelete TITLE [Jchange [} Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TMLE 7 Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TIMLE O Detete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation of the receiver or trustee empowered to 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 attachmert with an address, with all cther like empowered.

SIGNATURE:

/s 2000

A5681Y23Y

J Dawe ]

Daytime Phone #

CR2E034 (5/00)



W 7;335
Omﬂf’)@

BRANDON DENTAL LAB, INC.
311-F Noland Drive
Brandon, FL 33511

August 14, 2000

Department of State

Division of Corporations
P..O..Box_6327_ _
Tallahassee, FL 32314

—— Wt - ST e e m—— S = i —— T

Gentlemen,

| am writing you concerning the second notice of the 2000 Uniform Business
Report for our corporation. We have always filed our Annual Report timely. Our
records show that we wrote a check in January, 2000, to the Department of State
for $150.00, immediately after receiving the 2000 report. This check is still
outstanding. We are a small business corporation and the reinstatement fees
would be a considerable hardship on our corporation. | am returning the
completed form with a check for $150.00 and ask that you please abate the
reinstatement fee for the reasons stated above.

Thank you for your cooperation in this matter.

Sincerely,

— - bl éﬂ%w Puikf— N

David Goldman
President



