2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K55851 Apr 23, 2001 8:00 am
t. Bty Name ecretary of State
MMS DENTAL LABORATORIES, INC.
e - 04-23-2001 20089 031 ***150.00
Principal Place of Business Malling Address
110 SOUTH MACDILL AVE. 110 SOQUTH MACDILL AVE.
TAMPA FL 33609 TAMPA FL 33609 L )
A
DAL POy
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §8-2934275 Applied For
Not Applicable
z i -
P Country zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
CRAIG, KEVIN T. William J Russell
110 SOUTH MACD|LL AVENUE Street Address (P.O. Box Number is Not Acceptable)
110 South Mac Dill Avenue
TAMPA FL 33609
City Zip Code
Tanpa FL | “"35509
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
Voo ~""Q 4 111 i B 200 |
SIGNATURE \_}—LL,QS\L\,‘, ). e Enadq | William J Russell , President ¢
Signature, typed or printed name of regwslerac@gem and tide if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _Er[echo‘n Campa\gn Emancmg $5.00 wmay Be
o ’ rust Fund Contribution. [ Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TLE [7] Change [ Addition
NAME RUSSELL, WILUAM J- NAME
staeer anoress | 110 SOUTH MACDILL AVE. STREET ADDRESS
cry-s-zie | TAMPA FL CITY-ST-21P
DP g At
TITLE Dalete TITLE [iCharge [ Adgiticn
NAME CRAIG, KEVIN T. NAVE
streeT aoomess | 110 SOUTH MACDILL AVE. STREET ADBRESS
crv-si-oe | TAMPA FL CITY-ST 2P
TTLE { [ Delete TITLE [JChange (] Addition
NAME RUSSELL, WILLIAM J. NAME
streeranniess | 110 SOUTH MACDILL AVE. STREET ADDRESS
orv-s-zr | TAMPA FL CITY-5T-2IP
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-53-2IP
TILE ] Detete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TIME ] pelete LY [T Change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CItY-81-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 119.07(2)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 aftachment with an address, with all lke empowered.
. o
3 ; . ' } QN
SIGNATURE: wM_QM . L}JM Qv’?&S._DLW"(' Lf' {1 rQvet &[% 4.)\)% 3314
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

Ia5244

CR2E034 (10/00)



