FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am

DOCUMENT #  P01000059220 ecretary of State

1. EntityName 04-02-2003 90120 049 ***150.00
DENT FREE, INC.

Principal Place of Business Mailing Address - ———
1732 HAMLET LANE N . 1732 HAMLET LANE N .
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 . :
S e — AR RO W
il Ln N 1732 Bapaied Ln. N
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Appiiec For
{lepyune mm\r\ﬁ Beoe b, FL . o2 [ orspeieare
%Z‘Z—LP Lp Country %ZZLPLD Country 5. Coertificate of Status Desired: O gg:ggqlg:i:;tional‘ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ko - Boune. C',ou.s.sens
COUSSENS LORI D Street Address (P.O. Box Number is Not Acceplable) h
1403 E. LAMANTO AVE.
- JACKSONVLLE L. 3221 1722 Hamled Lane, Nordn
e City le Code
Neptune. Beael, FL 1372 (1)

8 The above named entity submits this statement for the purpose of changing-its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obllgauons of registered agent.

S@NATUHE m C—\ 3-30-03

Signature, typed or printed nama of registered agent and title if applicable. o {NOTE: Ragistared Agent signature required when reinstating} DATE
FILE. NOWI!! FEE 1S $150.00 . N .
; 9. Election Campaign Finangcini
After May 1,2003 Fee will be $550.00 Trust Fund Coatr?bution. ’ O fg:l.gjttlohll?;? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD : ?\Detete TME O change [ Addition
AME COUSSENS, LORI D NAME
STREET ADDAESS 11403 E. LAMANTO AVE. STREET ADDRESS
orv-si-2r JACKSONVILLE FL 32211 ony-s1-2p
TITLE VSD [ Detets L PTOH Bf Crange [ Addition
e COUSSENS, W. DANE _ NANE
STREET ADDRESS 1403 E LAMANTO AVE STREET ADDRESS
omvstze  UACKSONVILLEFL322MY. ... . . fowseze o
TITLE [ Delete TME v 5\‘3 T T T T T O change. mucmion'
HAME c A Joe\ MO Weotvnes N ol\trz .
STREET ADDRESS : STREET ADDAESS 3 —’q LJJ , m\&*q “O\\-D L-O %r“)ea
CITY-ST-2IP ‘ CITY-5T-2IP AOwp *
TILE 3 belete TITLE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T belete TITLE [FChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE O Delee THTLE _ , [Dchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachment with an address, with all other like empowered.
. A FYIR] BNl Grfl
SIGNATURE: _ WX CIREU 3-30-03 7Y - $39-8225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone #

CR2E034 (10/02)



