2002 UNIFORM BUSINESS REPORT (UBR) Mar 1:‘?‘1216%]2)800 am

DOCUMENT #  P01000109937 - Secretary of State

1. Entity Name

DENTEQUIP. INC. 03-13-2002 90107 018 ***150.00
Principal Place of Business Mailing Address

2235 HOFFNER AVE. 2235 HOFFNER AVE.

ORLANDO FL 32809 ORLANDO FL 32609

RO AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number / Applied For
5?-375-?5 9 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionaﬂ
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ ____POOLE' W]LUAM F IV- e __|..8treet Address (P.O. Box Number is Nol,Agce_p‘_le__l)Fg)_?_L.,_
195 WEKIVA"SPRINGS RD:; SUITE 204~ D I = TS -
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura réquired when rainstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOWIlI FEE IS $150.00 10, Election Campaign Financing $5.00 May 2o
Tax hllng requirernent and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. 0 Add.ed to Faos
(See criteria on back) [ Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 11
TITLE D [ Delete TITLE {JcChange [ Adaition
NAME BERGMAN, JOHN RAME
streeT aoDaEss | 2235 HOFFNER AVE. STREET ADURESS
crv-sr-zr | ORLANDO FL 32809 CITY-ST-21P
TITLE [ Celets TILE [1 Change L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- §T-2IP chy-ST1-2IF
TIILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- ST-7P _ || cav-sr-ze ) o
TILE i J Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§T-ZIP CITY-§T-Z1P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgehmentwith an address, with afl other tike empowered.

SIGNATURE TN, 2-272002 407-47L bbb

et e—
PED OR PRINTED NAME OF SIGNING OFHCW DIRECTOR Eate Daytima Phona #

AV bP200L0

CR2E034 (9/01)



