e EE—————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am

DOCUMENT #

1. Entity Name

NC.

PO0000107021

LAKELAND DENTAL LABORATORY

Secretary of State

07-16-2002 90364 045 ***550.00
OF CENTRAL FLORIDA, | ‘/

Principal Place of Business

121 MCDONALD ST
LAKELAND FL 33808

Mailing Address
121 MCDONALD ST
LAKELAND FL 33803

R NG G A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
59-369 1695 Not Applicable
i Count Zi iti
4p U v Country 5. Certificate of Stalus Desired [ fesegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHICK, MELVIN R
121 MCOONALD ST
LAKELAND FL 33803

Street Address {P.0. Box Number is Not Acceptable}

City Zip Code

FL

B. The above named entity submits this stat
the obligations of registered agent,

SIGNATYRE

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

v

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating} DATE

9. Thisreorparation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00
Tax filing requirement and elects 1o do so.
]

(8ee criteria on back}

After September 13, 2002 Fee wili be $750.00

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLe P 1 oelete TILE . Change [ Addition | &
e SHICK, MELVIN R NAME sphn‘ok.Mewm N X A
staeeT anDRess | 210 LAKE HOLLINGSWORTH DR STREET A00RES | 0@ wWest Falm D r. & |
. Q
erv-st-ze | LAKELAND FL 33803 on-se2e (g jcela nd L 33803 e |
TITLE T . 3 poleta TILE Ol change [ Addtion | &5 .
NAME YOUNGS, DEANNA K NAME i
STREET A0DRESS | 5802 NORTH FORK CT STREET ADDRESS ‘
crv-st-20 | LAKELAND FL 33809 — . [ Gn-sr-oe . . - . '
THLE s ' O Gelete L O change [ Addilion
HAME RAPKA, CLARA J NAME |
-~ STREET ADDRESS | 5215 LARIMEE COURT STREET ADDRESS
CITY-ST-21P OAK FOREST IL 60452 CITY-ST-2Ip ‘
e 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2Ip
THLE [ Delgts TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
13. | hereby certify that the information supplied with this filing does not qualiffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppleffernial report is true and accur. i | have the same legal effect as it made under oath: that I amn an officer or director
DL lar:jegggrpcgrgtrioanna; :; . "t ‘ 4807, Florida Statutes; and that my name appears in Block 11 or Biock 12if
Y/ ichard &3¢S
ek o -9 200 2
SIGNATURE: dent. -



