|
L EEEE——
2002 UNIFORM BUSINESS REPORT (UBR) FILED

002 8:00 am
DOCUMENT #  PO1000016886 Mgi{r%ﬁy of Statea

1. Entity Name

COUNTRY ISLES DENTAL, INC. 05-01-2002 91461 018 ***150.00
Principal Place of Business Mailing Addrass

1130 WESTON ROAD 1130 WESTON ROAD

WESTON FL 33326 WESTON FL 33326

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Numper Applied For
_g}" /O 77 3/0 Not Applicable
Zi Count Zi Count iti
® euniry ® Hniey 5. Certificate of Status Desied ~ [J  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o A st e e e . Narne
B oTeDLIEN TR S L e I PRSI L St ST ST e e e e s - .
PYLE, STEPHEN e o
Street Address (P.O. Box Number is Not Acceptable}
1130 WESTON ROAD
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle if applicable. {NOTE: Registered Agenit signalure required when reinstating) DATE
8. This gprporatign is eligible to satisfy its intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added to Fe);s
(See criteria on back) ] Make Check Payable to Department of State '
1. & N CFFICERS AND DIRECTORS « + = «r e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me = PVST O beleis TILE [ Change [ Addition
wmme % | PYLE, STEPHEN ‘ NAME
swreet anvkess | 1130 WESTON ROAD STREET ADDRESS
crv-st-zr - | WESTON FL 33326 CITY-ST-7P
TITLE O Delete TILE T [J Change  [Fadition
NAME NAME PYLE, H- Rvred
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-EIPE HIg w &S Tonr RoAH
WESTTN, £ 3132 &
T O Delete TITLE ' [JcChange [ Addition
Jfoneme NAME
.m%s—s— TR e L WL IR T STREET ADDRESS & R e A S gt i R R I
CITY-ST-2ip ‘ CITY-ST-2IP
THLE 1 pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7iP CITY-$T-2IP
TITLE {1 pelete TITLE [Clchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TILE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21p /7 CITY-ST-71P

13. | hereby certify that the information suppHETD with this filingGes not quelify for the exemption stated in Section 119.Q7{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemenyd! report is trueef@ 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 receiver or ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with With all other like empowered.

SIGNATURE: Lol TR cf/n?ar_ 9§/ -3

Date Deytime Phone #




