T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# K53010 Jan 26, 2001 8:00 am

1. Entily Name =~ . .
CROWN DENTAL LABORATORY OF LAKELAND, INC. Secretary of State
01-26-2001 90120 036 ***150.00

Principal Place of Business Mailing Address
% MICHAEL HOWARD % MICHAEL HOWARD
325 TYLER AVENUE 325 TYLER AVENUE -
LAKELAND FL 23801 LAKELAND FL 33801 U“ U U 8 5 1 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 59-2921777 Applied For

Not Applicable

Zi Count Zi t iti
P ountiry P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
- - - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, MICHAEL Street Address (P.O. Box Number is Not Acceptabl
: - Q. c
195 TYLER AVENUE ree ress ( ox Number is Mot Acceplable)
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registarad agent and titls if applicable. {NOTE: Registered Agant signature required when reinstalting) DATE
9., This corporation is eligible to satisty its Irangible | FILE NOW!!! FEE IS $150.00 . - ‘
. . 10. Election Campaign Financin
Tax filing requirement and elects to do so. 1 After MAY 1, 2001 Fee will be $550.00 Trust Fund C:mlr?bution £ n fdsd-gjqohliaezsae
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IM 11
TITLE D 3 Delete TILE Mp’nange [ Addition
NeME HOWARD, MICHAEL NAME 295G Medinah Cr /e
sTheeT aporess | 3235 STONEWATER DR STREET ADDRE
CITY-ST-2IP LAKELAND FL 33803 N crvsir 7| Lalegland y Fi 33903
TITLE b [ Deiete TILE . [j@mge [ Addition
NAME HOWARD, LINDA NANE
staeer aporess | 3235 STONEWATER DR STREET ADDRES 2¥9s7 ek
omv-st-2f | LAKELAND FL 33803 CITY-5T-2F lale lan & | FE T3Igop
TIE -~ [ Dekee TITLE~—- ‘ = - -~= - ——-[]Charge - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TILE [ Delete TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE [ Gelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P
TITLE [ Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centity that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath: that | am an officer or director
of the cerporation 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 attachment with an address, with all other like empowered.

(GNATURE: Cowrda, loun, ) ! ,//lo/bl %Lﬁ& KloCK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Dayvme Phong #

WIF TR

CR2E034 (10/00)



