2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

|
:
3

SIGNATURE:

DOCUMENT # M75631 Secretary of State
<
1. Entity Name 03-10-2003 90776 018 ***150.00
PRICE'S DENTAL LAB, INC.
Principal Place of Business Mailing Address
C/O NORMA RUTH PRICE C/O NORMA RUTH PRICE } ' o 6* @&
109 MORNINGSIDE DR 109 MORNINGSIDE DR "’m
VALRICO FL 33594 VALRICO FL 33594
us us
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, efc. Suite, Apl. #, etc. 0] CHECK HERE (F MAKING CHANGES o
City (Z:-State B City & State 4. FEl Number Applied For
59—293%23 Not Applicable
P Country Zp Country 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
PR‘CE, NORMA R Street Addregs (P.O. Box Number is Nat Acceptable)
4205 S. MEMREDITH DR.
VALRICO FL 33594
City FL Zip Code
8. The above named entity—‘é_ubmits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
. Signature, typed or‘primad name of registered agent and title if applicatle (NOTE: Registered Agent signature reqlired when reinstating) DATE
Sy
2 ¥
- nAﬁFuf.WE N?‘g"! ';EE IS ?’15050%5,—:”“ s - - - 9. Election Campaign.Financing -- $5.00 May Be
er Viay 003 €@ will be $55 Trust Fund Contribution. Added to Fees
Make Check Payabié to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Defete TILE [ change [ Addition 8_
NAME PRICE, DONNIE CLAY NAME S
sTReeT aooress | 4205 S, MEREDITH DR. STREET ADORESS 3
orv-st-ze |VALRICO FL CITY-ST-2P 2
[
TITLE D . O Delete TILE O3 Chenge L] Aditon | &
NAME PRICE, NORMA RUTH NAME
STREET ADDRESS 4205 S. MEREDITH DR. STREET ADDRESS
ori-st-oe |VALRICO FL CITY-ST-21P
TME (5 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ celete TITLE [J Change [ Addition
NAME NAME _ i .
STRECTADDRESS | ™~ * - T N steeeTaOBRESS || FReTT S T T -
CITY-S1-2IP GITY-ST-2IP
TiTLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this réport or supplementai report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the [eeener or trustes empoweregrtsgxecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attz ith an address, with 2 pr like empowered.
IRED 3-203  %13-689-03%S

IEQU

PG

PR OR DIRECTOR

Date Daytima Phone #




