2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

- P01000040950 -~~~ |

INNOVATIVE DENTAL PRODUCTS, INC,

Principat Place of Business
T ViSOGt
JACKSONVILLE FL 32217

Malling Address
sLA VISTALCIRCLE ..

FILED
Jun 18, 2002 8:00 am
Secretary of State

04-29-2002 90113 026 ***150.00

JACKSONVILLE FL 3217

2. Principal Pace of Bysiness

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

MO

DO NOT WRITE 1N THIS SPACE

City & Stats City & State 4. FEI Num Applied For
C} "'37 ’ q (0 5 8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g-;’fq Addlionad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
3 = e R i e smmme e | 2 N e e m e e L 1
LAWTECH, PA. Street Address (P.O. Box Number is Not Acceptable)
118 WEST ADAMS STREET SUITE 500
JACKSONVILLE FL 32202
City FL I Zip Code

SIGNATURE

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

Slgnature, rypad or printed name of regsterad agent and title if applicabie.

{NOTE: Regisiered Agant signalure required when sairstatng)

9. This corporatvon is erlgabre to sausfy its Intangible

eI TR TRTTE T BT BIects (000 50

FILE Now! FEE $150.00_

. 10.Election Campaign Financing . ‘—'$5:00‘May"35"‘='

Trust Fund Contribution,

Added to Fees

{Soa criterta on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e ‘H’e.é , O Deiete e O Crange (] Additon | 5
NAWE C. E'- [ l P' NAME =
STREET ADDRESS ST ST ABBRESS
CITY-S5- P \I f‘:“ﬂ. Cf-rt'_ CITY-ST-ZP ~ \ %
e unC-Kf)an\l A 'Q Y- —( O Deleta TiiLE Olonangs O Additon | &
WAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P \ CTY-51-21p
TILE E} Delele TME [ Chenge [ Addition
RAME NAME

“[f STREET ADDRESS STREET ADDRESS

| cmvstze , CITY-$1-21P ‘

e ' CJ veicle * mE - T ~— “[Elutange> [VAdsitan-
NAME MAME
STREET ADORESS STREET ADDBESS
CITY-5T. 2P | CilY-ST-2IP
TINE [ Daleta TITLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
e \r Doeee N ome : DJCrange L1 Addition
wwe | Lol - - RAME
STREET ADDRESS STREET AQDRESS
ony-ST-2¢ CITY-51-P

indicateg on this report or
changed, or gn an attachi

SIGNATURE:

of the corporation or the re

sypplamental repor

o) with all gther like g

13, | hereby certify 1hat the informaltion supplied with this filing does not qualiy for the exemption stated in Section 119, 0??3)(&) Florida Stalutes. | further certify that the intormation
is true and accurate and that my signature sha!l have the same legal &
fiver or trustee efngowered 10 exeputs this raport as required by

Mary Arre E1

foct as it made under cath; that | am an officer or director

807, Florid, Statule‘mnd that my name appears in Block 11 or Block 12 i

323 02 210633

Daytime Phona # ]




