2001 UNIFORM BUSINESS REPORT (UBR)

0024586

FILED

DOCUMENT # L35686 Apr 30, 2001 8:00 am
t- Entiy Narme : ecretary of State
Sp e~
FUNCTIONAL PROSTHETICS DENTAL LAB, INC. a0 200 90447 049 *e1 50,00
Principal Place of Business Mailing Address
548 DANDELION DR 548 DANDELION DR
JACKSONVILLE FL 32259 JACKSONVILLE FL 33359 CTT Ly T
Us US - .1.‘.r7 - -.:} b}
T R AN AR DN
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8’646 Applied For
59'29/ 0 Not Applicable
Zip Country Zip Country 5. Certificate of StaiusD‘esired O $3.75 Additional
) T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WAMBOLDT, ROBERT D. , "
2 gl LR MR, L N am R e e el Lz e Strest Addrass (P.Q. Box Number.is Nol.Acceptable)- — -
548 DANDELION DR \ S
JACKSONVILLE FL 32259
City . FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in th%$ of Florida.

SIGNATURE

Signaturs, typed or printed name of registereq agent and tile i applicable.

{NOTE: Registered Agent signature fequired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &'ects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added o Fees

11. {OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS 1IN 11 .
TME DP [ Dslete TMLE [ change [ Addition | &
NAVE WAMBOLDT, ROBERT D. NAME et 2
STREET ADDRESS | 548 DANDELION DR STREET ADDRESS o 3
CITy-§7-2Pp JACKSONVILLE FL 32259 CITy-§7-21P L g

o
TITLE Dv O Delets TME O Change [ Addition | &
NAME WAMBOLDT, SUSAN NAME
STREET ADDRESS | 548 DANDELION DR STREET ADDRESS .
CITY-ST-21P JACKSON’V'LLE FL 32259 CITY-ST-2IP
1ITLE ] Delete TITLE [ Change [ Addition
NAME L NAME .
STREET ADURESS ) STREET ADDRESS
CITY-§1-27 GITY-S7-21P t ﬁ ‘{
TIILE- mUmme an s S e s 0 = 2 e e = [T Ogletg ‘*:'FrTITLE R -— - f e £ change - _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIvY-ST-ZIP
TITLE 2 Delets TME . O change  [J Addition

&

MAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CITy-$T-21P
TLe [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITy-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig 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 the receiver or trustée empowared 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,
rd

SIGNATURE:

S g
ROBERT D. WAMBOLDT 4 RS -5 75
SlGNAT}HE AND}FED ORPR IN? NAM;)'F Sﬁmw OIRECTOR / / Date Daytime Phone &

A ORrE e

Eoi



