E 214
2001 UNIFORM BUSINESS REPORY (UBR) FILED
[ pOCuUMENT # L77585 Mar 02, 2001 8:00 am

1 Entty e Secretary of State

TOWN & COUNTRY DENTAL LABORATORY, INC. : 02-14-2001 90024 030 ***150.00
Principal Place of Business ) Mailing Address
% ROBERT §. NELSON % ROBERT 5. NELSON
§067 WEEB ROAD : 6087 WEBB ROAD
TAMPA FL 33815 - TAMPA FL X615
e T S AR O R R

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

. s Y Wy Ly .- . - . f . ].
~ City' & Sialei - . | City & Stae _ - . 4. FElNumber _ 59..3032479_ R 2:1:3;% IT;;BI; .

Zip Couniry . dp Country i ; $B.75 Additional
5. Cerlificate of Status Desired a Foo Roquired
8. Name and Address of Current Reglaterad Agent 7. Name and Address of Naw Registered Agent
- - - — - - — eSS e e e T - [ - - e — . |
1 name —
. NELSON, ROBERT S.
Street Address {P.O. Box Numbar is Not Acceptable
8087 WEBB ROAD oo ¢ seentable)
TAMPA FL 33615
" City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M{ Tdee kS Wiron Lo/ Fed Jo]
(NOTE: Regiaierad AQan! Sigrtfure roquiret when renctating) [ # DATE

Slgnatute, Wyped of printsd name of repisterad apont and iile ¥ appicable.

8. This corporation is eligible to satisly its Intangible - FILE NOWI1!! FEE 1S $150.00 . ]
Tax filing raquirernent and elects to do so. ’ After MAY 1, 2001 Fee will be $550.00 0. ﬂtz:ignrgag‘:;:?:m%’:n eino O mqo%::sse
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
THLE D O pelsie e Clcnans [ Adaivon | B
NAME NELSON, ROBERT S. . : HaME 2
STREET ADRESS | 8087 WEBB ROAD STREET ADORESS §
CATY - ST-2IP TAMPA FL cy-51-21P .
e [ Delets § e ' Clchangs [ Aadion g
NAME HAME-
< -STREET ACDRESS e e - o W STREETApDRESS { - . . - L. o —— = —
CITY-ST-2P Ciy-53-2P
HTLE O petete THLE O change £ Addition
HAME N
7 T e et e T ARO[ T e M mcae
Liry.S1-2P . EITY-5T-2IP .
e [ petete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-29 CITY-ST-21P
TIMLE CJ Defete Tme D crange [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME CJ Celets TME O change [ Addition
HAME . NAME
STAEET ADDRESS STREET ADDRESS
ciy-§1-P CiTY-ST-7P

13. | heraby certig Ihat the information supplied with this filing does not quality for the exemption stated in Section 1]9.07%), Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lsgal effact as i made under oathy; thak | am an cfficer or director
of the corporation or the receiver or trustee ermnpowearad o execute Ihis report as required by Chapter 607, Florlda Statules; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: g e P2t ZM SMetes 25)Ell @3- w5554 S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DRI Durytime Phone »

. —



