2001 UNiFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000092916

1. Entity Name

AMERICAN SOCIETY OF VETERINARY DENTAL TECHNICIAN

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90016 038 ***158.75

Mailing Address

31€ SHORE RD.
VENICE FL 34285-3725

Principal Place of Business

316 SHORE RD.
VENICE FL 34285-3725

642663

JINTRICIR

TR

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEI Number, Applied For
ﬁ -3 le IQS 787 y Net Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required
7. Name and Address of New Registered Agent

e CerarD TpiSelrl
Street Address (P.O. Box Number is Not Acceptable)? [(D S u.oa& 2 D.

FL Shes
RN

$5.00 May Be
Added to Fees

6. Name and Address of Current Registered Agent

E—

“T7" HARRELL, DONALD J
1776 RINGLING BLVD.
SUITE 300
SARASOTA FL 34236

> JENhIeE

r the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

- .fw Gremans B.Selid Ples

{NOTE: Registered Agent signature required when reinstating)

8. The above named entity submits this statemen|

bewd b

Slgna'!'u_re‘ typed or printed name of registerad a{gent and litle it applicébla.

SIGNATURE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Tax filing requirement and elects to do so. Trust Fund Contribution

9, This corporation is eligible to satisty its Intang[;y
{See criteria on back)

047552

11. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11 _
TLE HiklL | DowT n [ pelete e FQE"SI e ni/ P- IgChange [ Addition g
>l N e
NAME (>easab b Gali NAME G229 8. Sek c
STREET ADDRESS {3 | (o 5&!4;2—"# STREETADDRESS | 3 [ S W e (20 §
stz | YERICE, B el ISP Wemcee, i 3 P
TITLE V4 (] Delese TITLE v LD So (] Change [ Agdition } &
NAME J /i BD‘“UU%) Dum NAME -5‘ HB\?HGVJS‘I @lwpvf
STREET ADDAESS e M\) i Pt lm STREETADDRESS | {7100 42 1DA ¥
. E _eT. ezl
CITY-ST-2P weoton 2. 2257 CITY-ST-ZP : cf) T.51m,, #2334, -
TILE p 0 Delste TITLE D Ol Change  [¥cdition
T — ﬂg}‘}u.l,o_h \ELSem, bumn . . NAME DAUVID V! &GN, Duw

sTReTAoRESs | pugest M. Sopo [/ ENA seraveess [y epo) M SEpulvads
o520 | o (o Kam Bord CA 90365 ST |uaaa Ha Ca qorte(
TLE ’ ! ! [ pelete TITLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-8T-ZIP
TITLE T Deleta TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Delets TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2 CITY-ST-2IP
13. | hereby certify that the information suppifed 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 syoplemental report is true and accurate and that my. signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regdiver or trustee empowered to axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if

changed, or on an attachignt with an address, with all othé) like enfowegad. f :

~ ;T hE¢ Ce(ww 6 Selef “f/( 2{44 | QO -l Zar

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIREGTOR

Date

'E;ﬁme Phone #




