R |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

DOCUMENT #  PO0000086100 05-01-2002 91459 020 150,00
1. Entity Nama
TRINITY DENTAL GROUP, INC.
Principal Place of Business Mailing Address
8346 HAWBLICK STREET 8346 HAWBUCK STREET  ~
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34855
2. Principal Place ot Busines's 3. Mailing Address . ”"um m "m m“ "m m” "m "m umm,l "m "m ,m u"
ed] Madison ST | (plsH] Madion S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.1 . 59- 31)3543
Cily & State , City & Sta . 4. FEI Number Applied For
e Bt &iched  FL gL Brt Rihey FL APPLIED FOR
Zip GMIry Zip Cournry - ) $8_75 Additiona)
.-31./(,5 — . *-—-(;I:S-H' —— ..3L)u5a. o L SHFF ..o | 5 Certlicats of Status Desied [T Fes Required - . - | _.
6. Name and Address of Currani Reglsterod Agent 7. Name and Address of New Reglstered Agent
e e T S P o —=rrrsemem ] s Nama ——=- = S ey R e e ey WSS
LUZIER, THOMAS B ESQ. Streat Address {P.O. Box Number is'Not Acceptable)
3400 S. TAMIAMI TR.
SARASOTA FL 34239
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 s
< Sigraiure, typed or pinted narna of ragistered agent and e § appicabie. INOTE: Fiagisierat Agent signalure raquiced when rainsaung} DATE
9. This corporation is eligible to satsty fs Intangible FILE NOWI!! FEE IS $150.00 . o
. Ell
¥ Taxfiling requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. Elaction Campaagn F_manclng $5.00 May Ba
= Trust Fund Contribtition. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PSD (T elete Tne PO Change [ addltion | 5
NAuie LEWIS, JAMES L DMD RAME Lewis, Joames L. OmpD - ﬁ &
STREET ADDRESS (8346 HAWBUCK STREET SRELADORESS | oot | = rnadisor S+ ; St | 3
omv-si-22 INEW PORT RICHEY FL 34655 oz JNew Pory Rickew ) FLo 34uSg a
T [ Delete TLE = Ol Change () Addllin | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
e T T T = ’ " s "Doegte WE= " = TR T s “[J change " ] Additien
o MME eI 0, S P mmo iz
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [T petete FINE (Ochange {71 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
e J Delete g O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-S1-2P CiTY-S1- 2P
TE [J Delete TE [ Change [ Addition
HAME MAME
STREET ADDRESS STREEY ADORESS
CrY-ST-20 CIY-5T.2P
13. 1 heraby centify that the information supplied with thig filing does nat qualify for the exemplion siated in Section 119.07(3)i), Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental raport is frup and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ditector
of the corporation or the receiver of trustes empowered ta execuls this report as required by Chapter 607, Florida Statutes; and that My name appears In Block 11 or Biock 12 f
changed, or on an attachyment with an agl ress, with all oth 3 like empowered.
SIGNATURE: I2BEQUIRED \/ H-0) \/7_27 I/f-2777
OF BIGNING OFFICER OR DIRECTOR Oale Daytime Phona # |




