2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPCRT [UBR)

FILED
Apr 10,2003 8:00 am
ecretary of State

3/

DOCUMENT #

PO1000059193

03-28-2003 90092 028 ***]50.00

1. Entity Name

DERITA DENTAL LAB INC.

Principal Place of Business Mailing Address

2309 § E 27TH STREET 2X08 3 E ZTTH STREET
CAPE CORAL FL 33904 CAPE GORAL FL 3390¢

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE| Number 02065 Appliad For
65‘1 1 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired [ Eg;iﬁ“""ﬂ'
8. Name and Address of Current Registerad Agent 7. Nome and Address of New Registered Agent
B . Name ___ ___.__. .. _ . iy s —
DE RITA, STANLEY AR T | o e T o
S s T " Streat Addrass (P-O. Box Number is Not Acceplable}
22398 E STREET
CAPE CORAL FL- 33904 .
L '
* o City FL T Zip Coda

purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Afm%m_g

{NOTE: Ragisitrad Agem Sighatre raquined whan renstaling}

FILE NOWHI FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added ic Feas

changed, or on an attachrent with an address, wilh all other like empowered.

SIGNATURE: ___  SIGNATURE REGUIR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119, 07}1
indicated or this report ar supplemental réport is true and accurale and thal my signatura shall have the sama lagal @
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floriaa Slatutes; and that my name appears in Block 10 or Block 41 i

WREMD“PEDORWMOFMNMMR it

10. OFFICEAS AND DIRECTORS 1. ADDITIONS{ CHANGES TO OFFIGERS AND DIRECTORS IN 11 :
TLE D 1 Oetete e Clchange ) Addition | &
NAME DE RITA, STANLEY NAVE g
streET aporess | 2309 S E 27TH STREET STREET ADDAESS 3
ore-st-2p | CAPE CORAL FL 33804 GITY-ST-2P g
me 0 etets ms O Ctangs [ Adaiion 0'
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-ST-2P
ME [ Detete TME Clcnange  [).Addition
NA'ME - — e s T e e e e ,:NAME et G e e e (L v e e e g e | e Py T,
STREET ADORESS STREET ADORESS
CiTY-S1-ZP CITY-5T-21P

En 07 Detete miE O cChange  [] Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
HTLE O Detete TIE [ change [ Acdition
NAWE NANE
STREET ADDRESS STREET ADDRESS
oTY-5T-2p CITY-S7-2P
TIME O peete TILE [ change [ Adgilicn
NAME : NAME '

STREET AODRESS SIHEET ADDRESS
CIY-ST-2p CITY-ST-2P
)(i), Florica Statutes. | further certify that the informalion -

ect as if made under oath; that | am an officer or director

Daytima Phone »




