 EEE————— e ]
» 2003 FOR PROFIT CORPORATION

* UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PRO-DENTAL LABORATORY CORP.

PO0000027351

Principal Place of Business
628 CYPRESS AVE.

VENICE FL 34298

Mailing Address
628 CYPRESS AVE.

VENICE FL 34299

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90076 019 ***158.75

20010632

W

AY  9R1RAGH |

Fee Required

Suite. Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, #El Number 0005 Appiied For
65’1 59 . Not Applicable
: JE— - e - e = i — o e — - aun: . e i U C U SR, W - it
Zp Country Fap Country 5. Certificate of Stalus Desired $8.75-Aqditional

 fcy S NaTh e Faddie ot Curre R letarad Al !__ : —_— "

CHARNEAU, ISABE!LE
20408 ANDOVER AVENUE
PORT CHARLOTTE FL 33952

Name

mﬂ—m?uNamand;AdQ@noi-g__qmggisterad‘Agent__.__ FryE— P

Streel Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement or
the obiigations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Signature, typed or printad name of registered agent and titla if applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

‘j’ FILE NOW!!! FEE IS $150.00
- "2 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

"

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P 1 Delete TILE ’ O Change [ Acdition | &

NAME CHARNEAU, FRANCIS NAME [=}

sTReET ADDRESS | 20408 ANDOVER AVENUE STREET ADDRESS e

CITY-§T-2P PORT CHARLOTTE FL 33954 CITY-ST- 7P §,

TITLE Vv [ pelete TITLE [ Change [ Addition %

NAME CHARNEAU, ISABELLE NAME

STREET ADDRESS | 20408 ANDOVER AVENUE STREET ADDRESS

CITY-ST-7IP PORT CHARLOTTE FL_ 33954 CITY-ST-21P

TILE g L] Detete TiTLE _ [ Change [ Addition
R T e e = i = = = = ey

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Zip

TITLE O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-5T-ZPP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ pelete TITLE [dcCrangs [ Addition

NAME NAME

STREET ADDRESS STRECT AGDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this repor! or supplemental re
of the corporation or the receivey or trust

. Or on an attachment

SIGNATURE REQUIRED

changed

SIGNATU

qualif
part is true and accurate and that my signature shall have the same tagal effec

ee empowered to execute this report as required by C
ss, with all other like empowered.

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t a3 if made under oath; that | am an officer or director
hapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ Date

\\\@];o% @m

) 480 0Sen

aytime Phone #




