2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

THE
DOCUMENT# M74700 Secretary of State
1. Entity Name 17 Heokok
SEVEN HILLS DENTAL LABORATORY, INCORPORATED 03-17-2003 0105 040 713000
Principal Place of Business Mailing Address
1925-B WELBY WAY PO BOX 12612
TALLAHASSEE FL 32308-5107 TALLAHASSEE FL 32317 .
I — DD RA IR
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State U City & State . cwar _ e ... & FEINumber I Applied For
59-2892843 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired a ?eae.g?q S?:J‘ic’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIMBLE, STEVE Sireet Address (P.O. Box Number is Not Acceptable)
1925-B WELBY WAY
TALLAHASSEE FL 32308
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nameof registered agent and titla if applicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE |S'.$1 50.00 . ) N ) .
. . 8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e O Change [ Addition
HIME TRIMBLE, STEVE NAME
sTReeT DDRESS | 1925-B WELBY WAY STREET ADDRESS
CRY-ST-2P TALLAHASSEE FL 32308 CITY-§T-7IP
TiE D [ pelete TITLE [ thange [ Addition
NAME WATTS, GLENN NAME
STREET ADDRESS | 1925-B WELBY-WAY- —- . —_— L STREET ADDRESS | — - — .
amv-st-7p | TALLAHASSEE FL 32308 Giry-s1-2p
MLE L [ Delete e M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Defete TILE : O Change [ Addition
NAME NAME '
STREET ADDRESS - STREETADDRESS | wm + v o 4 v scomem =t < orimmse -
CITY-ST-ZIP CITY-57-ZiP
TITLE : : [ Detete TITLE L . [ change [ Addition
NAME ! NAME ¢ "
STREET ADDRESS : o STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Datste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplige 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 ar supplementgEpopis true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attjhment wit h all other like empowered. .
SIGNATURE: REQUISEEVe Trimble 3://3/ 2,3 EC2-E-co24

-_.—-“ﬁaﬂi'ruﬁs AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

>
[

CR2E034 (10/02)



