200'|I UNIFORM BUS-NESS REPORT (UBR) FILED

DOCUMENT # L45161 Feb 01, 2001 8:00 am
- Bty Nare Secretary of State

|
TECHNICS DENTAL OF ORLANDO, INC. 02-01-2001 90089 021 **#150.00
Principal Plac‘,e of Busmes}? o . Mailing Address
2701 E SOUTH ST , . 276 E SOUTH §T
ORLANDO FL 32803 - -~ = - . ORLANDO FL 32603
us us

2. Principal ﬁ’lace of Bl

g e e | IRNIHTI

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

@ﬁ Z}S.;;;}ﬂ m ] 32205 @é}tme [ F7ﬂ\ ‘ 4. FEI Number 59-2087801 :;;?iidpll:;ble

Zi \ T Caynt Zip Counyr , , $8.75 Additional
hrgps B | Zoepz | NS |8 coemensempmmes O Rnedime
\

6. Name and Address of Current Registered Agent +- 7. Name and Address of New Registered Agent
Name

GABCIA’ ROBERTO Street Address {P.C. Box Number is Not Acceplable)

2701 E SOUTH ST

ORLANDO, FL 32803

City FL Zip Code
8. The above named entity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
\
. L e . It
8. This corporation Is eligicle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanding $5.00 May B
Tax filing|requirement and elects to do so. After MAY 1, 2001 Fee will be $§550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
KAME GARCIA, ROBERTO NAME
STREET ADDRESS 2701 E SOUTH ST STREET ADDRESS
CITY-8T-2If ORLANDO FL 32303 . CITY-3T-ZIP
TITLE e [ Delete TITLE [ cChange  [] Addition
NAME ‘ by NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ | I - CITY-S8T-21P _ .
e |t it = | = e - e o et e T e Bl T T e | e T . ittt T et o s o -

TTLE ‘ O Delets TME O change [ Adciion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
e \ [ Delete TIMLE ) Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S7-2P CITY-S§T-2IP
TMLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S7-2IF ! i CITY-ST-21P

13. 1 hereby: certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 | am an officer ar director
of the corperation cf {he+eeerrerOr THSEe empoweragrio execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ag-aftachment with an address, with.ei other like empowered.

SIGNATURE: “ =" A YEor  Hp7-887 &L/

vl ]
SIGNATURE AND TYPESOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



