2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000010782

. 1. Entity Name

CLASSIC DENTAL LAB, INC.

Principal Place of Business
Rt-doaeet 1243 S Aud 2L,
BOMIFAY FL 32425 ’

Mailing Address
RTe-0-BON-05-0— 12932 S M IZ—d
BONIFAY FL 32425

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, atc,

FILED
Mar 27,2001 8:00 am
Secretary of State

03-12-2001 20422 050 ***150.00

MR TR

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Nurmber i Applied For '
’ 5-9 ~3b2 2117 Not Applicabla
Zo Country ap Country 5. Centicate of Status Desired [ §8-75 Additional
o0 Raquired
6. Name and Address of Current Registered Agent  __ cow. . .. = e T..Name and Addresa of New Roglstered Agent I
T — T ———— e " —_—— . Nama_ __ _ N
‘REED, PATRICK . —"
Street Addrass {P.C. Box Number is Not Acceptable
F-2-BON166-B~ f202 Srm Ped fd. - ¢ praie)
BONIFAY FL 32425 '
\ City FL I Zip Code
8. The abova named entity submits this statement lor the purpose of changing ils registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE i
Signatucs, typad or prntsd name of seQistared agant and Uit appicaile. {WOTE: Reglatzrod Agent sigrahue requitad whan renstating) DATE
9. This corporalion is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti lan Financ
Tax fing requirement and elecs fo do 0, After MAY 1, 2001 Foo will be $550.00 - Blaction Campalgn Foancing $5.00 May 5o
{See crileria on back) Make Check Payabie fo Department of State '
11. P OFFICERS AND DIRECTORS 12, : ADDATIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
P A fé@ﬂ/ i B v A
m e B Addition- | 2
o Ao, prrucic O ek e O Crange - L1 Adtivon- | &
. 12942 S Anid ol
STREET ADDRESS . STREET ADORESS <
emv-stap | BEFadq EL S22 42y CTy-ST- 7P &
me Seecrasdo a:{// e O] oetetn e | O cre 3 At | &
NAME - L AT NAME
64‘) ~
STAEET ADDRESS j; ,Z}i}(f? pyry-24 SIAEET ACORESS
orty-ST-2P é; v g, Pt 32425 cy-51-2P
me T TRETTTT ) T Ooeas T f me e T B O 1T W
L T D . _ NAME
STREET ADDRESS ' = | STREET ADDResSS = = -
CITy-ST-2P CTY-ST-219
TLE [ Detete E O Change  [J Addition
NAME HAME <
STREET ADDRESS STREET ADDRESS
CIy-51-7P . CITY-$T1-3F
Tme £ Delete mE I cnange [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
ciry-s1- 21 CITY-S1-2P
TITLE 3 petete TE O change [ Addition
HAME : NAME
STREET ADCRESS STREET ADDRESS
CAY-ST-2P ciy-51- 2P

12. | hereby certify that the information supplied wilh this fili:g does not qualily tor the exemption stated in Section 119.07}3)&). Florida Statutes. | further cerlify thai the infermation
accurale and that my signature shall have the gama legal effect as If made under valh; that | am an officer or director

indicated on this report or supplemental report Is trua a|
ered to exacute this repon as required by Chapter 07, Florida Stafutes; and that my name appears in Block 11 of Block 12 #

iy -245-246’4/

of the corporation of the recar stog em)
changad, or on an anazc%addm&s th all other lika empowered.
SIGNATURE: _/ <" e ,

9’““}“5"10 "90“ PRINTED NAME OF SIGNING OFHCER OR GIRECTOR

Daytima Phone # .

3 /)
/_ /  Date




