2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUI}!{I_EN?I' #

P00000064858

1 Entiy Nifig™ )
LAKE QUALITY DENTAL, INC. bl
Principal Place of Businses . . Mailing Address

2330 W Ol . #441. STE 4 2390 W OLD #4941, STE 4

FL 32757

339 B BurleghBig’
Tovares FL 32778

NT DO 32757

239 E.Bules
Tava.res‘ Fo 3

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

h Bivd.

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEI Number ' Applied For
1501 - Sé) 5 8 a- ;lg Not Applicable
2i Count iti
P ountry e Zip - Couniry _ 5. Certificate of Status Desired___ (] gg.;fqlﬁid;!onal
6. Name and Address of Current R ed Agent 7. Name and Address of New R ed Agent
Name
. [AﬂEENVE.E:b_, - ~ |- StreetAddress (P.G-Box Numier s NOUATEEptablaT— - e
623 DORY LN, #K110
ALTAMONTE SPRINGS FL 32714
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of tegistarad agent and title if applicabls. (NOTE: Registerad Agent signatura tequirad when réinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)
!

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . . O pekete TTLE [ Change  [] Addit
e TA, HELENE P yso Churdhih COUt  f e TO0004T744449 7 ——S
STREET ADDRESS RYN, 10 A—Po pka, L 3377 (L | ses aoomess -12/31/01-~01040-~00% ’
CTY-$T-2P gﬁm% 714 CITY-§1-2IP *kSo0, (0 wekSS0.00 5
TITLE N ) O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o T et oe” ) .- T T T e
TITLE O pelete TITLE [ change (] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS

OISR f o e <R Ciryestezp- e
TIMLE 7 peleté e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP N a\ ' «nq_\
TITLE 3 Dslate TITLE '\\' ﬁuz}ﬁge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2 CIY-ST-2IP ¥
TE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2P GCITY-ST-2P

13. | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppjgmental report is trup 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 rece;
it an
NFEZ

changed, or on an attachm,
S y } e}

of trustee empowelled 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ress, withfall other like empowered.

souDeD § dedenef. T

35253~ 1900
bl

SIGNATURE:
SIGNATORE AND TYPEL @ PRINTED NAME OF

SIGNING dFFICER OR DIRECTOR oy

N

1o
4 Date I ) Davtima Phone #

Y B

ds

A




GECODENE
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1o[2e o
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