2002 UNIFORM BUSINESS REPORT (UBR)

»
-7
.

DOCUMENT #  P0O1GO
1. Entity Name

SOUTH WEST FLORIDA DENTAL LAB, INC

7822

03-20-2002 90047 006

Principal Place of Business

1435 S.E 18TH TERRACE
CAPE CORAL FL 33990-5502

1435

Mailing Address

S.E. 18TH TERRACE

CAPE CORAL FL 339305502

~

FILED
Apr 28, 2002 8:00 am
ecretary of State

##%150.00

G0

R

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number . | |Applied For
&_7_5' ’1 3 2 ?Dé | [Not Applicanle
7 -
" Country op Country §., Cerlificate of Status Desired o $B'75 Aadltionat
Fee Requirgd
o §. Name and Address of Current Regisiered Agent. 7. -Name and Address of New Reqgistered Agent | _
——— — —— - N - | ——
ARIAS' JORGE L Strs_s-l Address (P.O. Box Number is Not Acceptable)
1435 S.E. 18TH TERRACE
CAPE CORAL FL 33990-5502 ‘
City FL | 2ip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typad or printed namo of registersd apent and tile if applcadie. (NOTE: Repistorad Agent sipnalurs récus e whan i8instatng) DATE
9. This corporation is eligible to satisfy its Intangibis FILE NOW!! FEE IS §150.00 10. Election G )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 * T:a::“::nd Cc?:tlr?;u'l?:na?cmg Edsdre?j(t)ohg:zsae
(See critaria on back) e Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME U] Delete me D,PT.S Clchange  [Bhdditon | 5
RAME HAME JoraE L. ARIAS 2
STREET ADDRESS swectaovess | 1435 SE 18 T¥ TereAcE B
Cirv-s1-2IP ciry-st-ap CAPE CagAl FL 33990-5502 'é"
MLE O Delpte TITLE O crange [ Addition | O
NAME NAME i
STREET ADORESS STREET ADDRESS
CiTY-S1-2P CITy-57-2iP
TME [ Deteta e [ crange  {_] Addition
e | MAME e e e e e e e CNAME o e n et s s S e ma e | —
STREET ADCRESS STREET ADDRESS
CITY-S3-2P CiTY-ST-2F
THTLE ] pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CiTy-ST-a° CITY-$T1-2P
me [ petete TME Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP Ciry-S1-2P
TE - 2 Delete- TnE D cratge ([ Addiion
NAME ‘ MAME
STREET ADDAESS STREET ADDRESS oy
CiTY-ST-21P cry-s1-2p

indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empg;
changed, or on an attachment with anadd

SIGNATURE: _~ o JOBH"

allo

13. | hereby cerlify that the informaltion supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall bave the same legal effect as if mads under oath; that | am an officer or direcior

rad 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Blogk
like empowered.

1 0r Block 12 it

P41 k58, 206 5

snmpﬁsw PED O PRINEFD NAME OF SIGNING OFFICER OR DIRECTOR

22/14 foz
7




