2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2001 8:00 am

DOCUMENT # P00000057626

1%ntity Name __ .

defs 4t i
i

Applied Déental Products‘ing_ o

. e e
St Sl P

Secretary of State

e / - 03-28-2001 90005 008 ***150.00

Principa! Place’ of Busmess

Mailing Add_ress _

2. Principal Place of Business 3. Mailing Address

C/O Sherrill Lindquist

C/O Sherrili Lindquist

o ; 00623293

Suite, Apt. #, etc.

5000 Culbreath Key Way, 8-308

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5000 Culbreath Key Way,8-308 E

City & State City & State 4, FEI Number 3 Applied For
Tampa, FL Tampa, FL 65-1015294 | Not Applicable
Zip Country Zip Country i b . . i
33611 Hillsborough 33611 Hillsborough | 5 CerficatsofSttus Dosires [] 3878 additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N |
sherrill Lindquist |
Street Address (P.O. Box Number is Not Acceptable)
5000 Culbreath Key Way, #8-308
i
i Cit ! Zip Cade
i Tammpa | FL |33
8. The above named ptify submits this statementdor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- |
SIGNATURE Sherrill Lindquist | 3/19/01
igrature, typed or prinied nai eredfagent an& litle if applicable. (NOTE: Registered Aéent signature required w;hen reinstating} DATE
g T t
-9 Thls cor oratlon is Bligible to satisfy its Intangible ( - FILE NOWHI FEE |S 5150 00> B . S
oo eqsramanons sec ik o | ptor WA 1,2001 Foo wil b $55000° | Eactan Campatn Frarcing - $5.00 ey
(See criteria on back) Make Check Payable to Deparlment of State : 5
M. QFFICERS AND DIRECTDRS . 12. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ?_
TTE ] oekee TTLE President : [] Crange [] Addiion | =
e N Sherrill Lindquist : 2
STREET ADDRESS street aooress | 5000 Culbreath Key Way, #8-308 &
CITY -7-ZiP Ty - ST- 2P Tampa, FI 33611 5
TITLE (] Deete TITLE Treasurer -l [ ] Change Addition
NAME NANE Reonald A Vanke
STREET ADDRESS sTReTADDRESS | B094 Longrlﬂe Rd
CITY - ST-21P orv-st-2e | Westenville, Ohlo 43081 . - .- : .
TITLE (] oette TITLE ' [[] Change [ | Andiion
NAME NANE t
STREET ADDRESS STREET ADORESS .
CITY . 5T-2IP CITY -ST-2IP |
TILE [:| Defete TITLE ) ! [[] Ghange [ ] Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS .
CITY - ST-2ZIP CITY - ST- 7P . -
TTE |:| Delete TITLE ! D Change D Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P CITY - §T- 2P *
TITLE D Delete TITLE ‘ DkCMnge [[] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-ZIP CITY - ST - 2IP

13. | hereby certify that the information supplied with 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 or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
stee empowered to execute this report as required by Chapler 607 Florida Statutes; and that my name appears
with an address, with all other like empowered.

Treasurer 371 9/01 (614)890-0609

officer or directar of the corpergtion ar the recgiver or
in Bleck 11 or Block 1ed f !
ilGNATU RE: , '

N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Pale Daytime Phone #

STFFL32381F 1

[}



