2002 UNIFORM BUSINESS REPORT (UBR) ,

FILED
Jun 11, 2002 8:00 am

DOCUMENT # _ L77585 g Secretary of State
1. Entity Name 06-11-2002 90393 044 ***150.00
TOWN & COUNTRY DENTAL LABORATORY, INC.
Principai Place of Business Mailing Address
® ROBERT S. NELSON % ROBERT 8. NELSON m
6087 WEBB ROAD 6087 WEBB ROAD
2, Principal Place of Business 3. Mailing Address .
Suite, Apl. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State Clty & Siate 4, FEI Number Applied For
) 59'3032479 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
- — A —— e [ TN T A | o ——— a0 S T ‘-s;ge.n':‘lgalg-g-fnsvl-atUQ-DeSE?g——-:-D.- “'FQB'RBW}'H"&G' N Y Bhed
5. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
sy - == =Name = s - iz e, o e o — [ e LY
NELSONr ROBERT s Street Address (P.C. Box Number is Not Acceptable)
6087 WEBB ROAD
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, o both, in the State of Florida.
. .
SIGNATURE
- Signature, Typed or printed name of registered agent pnd title i applicable. {NOTE: Registered Agant signature required whan remeiation) DATE
9. This cor';;f:nration is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financin
Tax filing requiramen) and elects 1o do so. After May 1, 2002 Fee will ba $550.00 ’ Trust Fund C:mfbuum "o fs.'oqo"é“e‘;f"
{Sea criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme 1] [ Dekete TIE Olcrange [ Addition g
NE NELSON, ROBERT S. NAME =
STREET ADOAESS | @087 WEBB ROAD STREET ADDRESS 3
ciTv-ST-2P TAMPA FL CITY-ST-2P 5
ILE [ Delete TIME [ Change [ Adgilion | O
KAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P . L CITY-ST-2P .
- e el v mn ] S —— T e e 2 T —— e N P Rl « Sm— N v~ - - =
TLE [ petete TITLE [Jcnange [ Addien
W | T - I W —— = =
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
TILE [ Delete TULE [ change ] Addilion
HAME _j e
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-5T-2°
Tne [ Delete TIILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TINE O pelete TILE [ Change £33 Addilion
NAME NAME:
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S1-2IP
13. | hereby cerlifzﬁthat the information supplied with his liling does nat gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1{urther certify that the intormation
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Black 12 if
changed, or on an attachment with an address. with all other like empowerad. .
SIGNATURE: o/ Jor/02 _ B)3— KT/ ST YT
7 Bate Daytime Phone #




