Z001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K59158

1. Entity Name

AMERICAN DENTAL TECHNOLOGIES, INC.

FILED

May 18, 2001 8:00 am’

Secretary of State

05-18-2001 91574 007 ***150.00

Principal Place of Business Mailing Address

C/O GEQRGE J. SCHNEIDER Il % GECRGE J. SCHNEIDER ) AUuDJuv
5030 MINTON RD.. SUITE B PO BOX 120003

PALM BAY FL 32907 WEST MELBOURNE FL 32912

us

32335 Hie/d RL

Suite, Apt. #, stc. Suite, Apt. #, elc.

/Nefboatne

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
et e -—j/,g_m_.‘__ e 59-2824751 Not Applicable
Zip Coyntry 7ip Country N T $8.75 Additional

5. Certificate of Status D d " :
ij? 20 6/ fE L /*é__ ertificate of Status Desire ﬁ‘/Fee Required

6. Name and Address of Current Registered Agent 7. Name a

nd Address of New Registered Agent

"R hnerder, Geore o 3. T

SCHNEIDER, GEORGE J. il p— ‘
121 SALMON DR NE St ggg &{SF}'Q‘ E/(:/ /N:amb cES N}@?ptamieﬂ
PALM BAY FL 32907

Zip Code

e fhoks e, FL (2545«

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or

SIGNATURE

both, in the State of Florida.

Signaturs, typed or printed nama of ragistered agent and titie if applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
. I . P . "

9. This corporation is eligibie 1o satisfy its Intangible FILEAYNOW... FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fmng rgquuremenz and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) Make Check Payable to Department of State

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

TLE D [ pelete TITLE N’Changs [ Acdition

HAME SCHNEIDER, GEORGE J. 1l
STREET ADDRESS | 121 SALMON DR NE
CITY-ST-ZiP PALM BAY FL 32907

:::EEEIADDRESS LRE3ST Hre AL Fd.
s | Pefbossne T 3550Y

TITLE
NAME

TITLE D [ Delete
NAME SCHNEIDER, CAROL J.
STREET AODRESS | 121 SALMON DR NE

orv-ST-2P | PALM BAY FL 32807

P& Trange [ Addition

STREET ACDRESS ER3ST /7//£ /L/&
iry-§1-2p M{/&It/}?‘& = _20-1_-'9(24/

[ Change  [1 Addition

[] Change (] Addition

TITLE [ pelste | 1ITLE

[ change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T- 2P CITY-ST-2P
TITLE [ Delete TITLE
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITE (] celete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P
TITLE [ pelete TITLE
NAME NAME
'STAEET ADDRESS STREET ADDRESS
o st zp CITY-5T-2P

[Jchange  [J Addition

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 18.07(3Xi), Florida Statutes. | further cerlify that the infarmation

indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thersCelver or trustee empowﬁred i0 execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an a

SIGNATUR

AChmeAt with an address-with athother like empowered

Daytime Phone #

CR2E034 (10/00)



