2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

1L8E0ES0

DOCUMENT # PO" 000003549 eCl’etal y Of State »
<
1. Entity Name 04-24-2003 90326 001 ***150.00 .
DENTURE TECHNOLOGY OF CAPE CORAL, INC. 04-24-2003 90326 002 ****50 00
Principal Place of Business Mailing Address
1435 SE 18TH TERRAGE 1435 SE 18TH TERRACE _
CAPE CORAL FL 33990-5502 CAPE CORAL FL 33930-5502 ' . '
Sulte, Apt. #-efe. Suile, Apt. #, éto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—1054523 Mot Applicable
Zi Zi —_— o e e P
LN e R e County. |7 8. Cértificate of Status Désired 1 $8.75 Additional
N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
AR'AS' JORGE L Street Address (P.O. Box Number is Not Acceptable)
1435 SE 18TH TERRACE
CAPE CORAL FL 339905502
’ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE,
=" Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Reag islersd Agent signalure required when reinslating) DATE
" )
M‘EF";-IE N‘?VQVOO; };EE }ﬁl ?)1350528 0 ! 9. Election Campaign Financing $5.00 may Be
er hMay 1, ee wi $550.00 Trust Fund Contrigution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE O change (7 Addition | &
NAME | ARIAS, JORGE L HAME =]
sTreeT apoREss, | 1435 SE 18TH TER STREET ADDRESS 3
omv-st-ze - { CAPE CORAL FL 33980 CITY-ST-7IP 18
o
TMLE O Delete TITLE [ ctange [ Addition E:)
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-sT-21P —_ —— c—m il o e ReCITYST-ZE b = L - P — |-
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZiP
TTE [ Delete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-21F
e / B O] Defete TME C1Change [ Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-Z1p CITY-5T-2IP
LE 1 Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12, | hereby cerlity 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 en this report or supplemental repon is true and agcurate 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 receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Si Z7ARAEQUIRED O4/22 /03  239-4S§-3065
SIGNATPE AND TYPRE QR PRINTEPNANE OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Prone #




