2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N23336 FILED
1. Entiy Name Apr 10,2000 8:00 am
FOUNDATION FOR TOXIC FREE DENTISTRY, INC. ecretary of State
04-10-2000 90085 009 ****g]1 .25
Principal Place of Business Mailing Address
5508 EDGWATER DR P.0. BOX 608010
ORLANDO FL 32810 4401 REAL COURY
Us ORLANDO FL 32860-8010
Us ‘
SRS v DE ORISR G A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2852773 Applied For
Not Applicable
o Couniry dp Couniry 5. Certificate of Status Desired M g«?e.g?q lﬁ?ﬁﬂﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T —— . RSN e - 2= | =Nams —— o= - -
ZIFF. SAM Street Address (P.O. Box Number is Not Acceptable)
4401 REAL COURT
QORLANDO FL 32808 ‘ .
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.

SIGNATURE
Signature, typed or pinted nama of ragistered agent and title if applicable. {NOTE' Registered Agént signalura réquired when rainstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added 1o Fees Department of State
10. QFFICERS AND CIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE FD 0 Defete TITLE D R ] Cnange (%) Acdition
NAME ZFF, SAM NAME K¥Mm SM | TH
STREET ADDRESS | 4401 REAL COURT STREETADDRESS | {14 @ ESTwiLD Y
o-stZP | ORLANDOQ FL CrrY-St-2P DAVEN PoRT, FL 33837
TILE vSD O palete TITLE [ Change [ Addition
NAME OFF, MICHAEL 4. - NAME
STREET ADDRESS | 5025 BERMUDA CIRCLE . STREET ADDRESS
GITY-ST-2IP ORLANDO FL . CITY-S7-2IP
TITLE D T Delete TITLE [ Change T Addition
HAME HARRISON, JAMES A. NAME
STREET ADDRESS | 3015 CONGRESS AVE. STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL CITY-ST-ZIP
TITLE D O Deleta TITLE O change [ Addition
NAME SCHOEN, JOYA M.0. NAME
STREET ADDRESS | 341 N MAITLAND AVE STREET ADDRESS
CITY-ST-ZIP MAITLAND FL CITY-ST-2IP
TITLE D 5 Delete TITLE . [ Crange T Addition
NAME TRIM, PAT NAME
STREET ADORESS | 104 COVE COLONY RD STREET ADDRESS
CITY-S7-2IP MAITLAND FL CITY-ST-Z7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. ) hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 or director
of the corporation or the receiver or frusteg smpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an s, with all r like empgwered.
-

SIGNATURE: __ S '

cA2m RS HBUIREAY Z/FF b 72953773

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

w1l

CR2E037 (9/99)



