FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P02000004119 ST Secretary of State
1. Entity Name Vi 03-10-2003 90134 044 ***150.00
CREATIVE DENTAL TECHNIQUES, INC.
Principal Place of Business Mailing Address .
225 [NGRAHAM AVE.S. SUITE 6 225 INGRAHAM AVE..S.. SUITE 6 Jougasguy/
LAKELAND FL 33801 LAKELAND FL 33801
I — [T
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
‘City & State City & State 4, FEI Number, Applied For
26-0001283 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . e 7. Name and Address of New Registered Agent
AV e - - - —— T - o T =" 7| Name = - — - -
~ MINER, ROY E Street Address (P.O. Box Number is Not Acceptable)
225 INGRAHAM AVE..S., SUITE 6
LAKELAND FL 33801
City 7 FL Zip Code

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

e/ P ey (Poyemuisr) %29 /3

Signature, typed or printed name of lﬂgis. ul ageﬁlme 1?‘11’9;:)6?’6’ el {NOTE: Registered Agent sbﬂalura required when reinstating) " DATE

Aﬂ::ll.fa:l?\:(;é; I;EQF‘:i;iLS:sosgon 8. Election Campaign Financing $5.00 May Be
. 4 . Trust Fund Contribution. a Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O Delete TITLE President iDirectorl [ change  [X Addition
NAME NAME Roy E. Miner X
STREET ADDRESS strecTacoRess | 225 Ingraham Avenue S, Suite 6
CITY-ST-2IP CITY-$T-2IP Lakeland, Florida 33801
TILE O elets TLE . [ Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE e e ot - <[F]pglgte o = TIME - e N - - e ™7 =~~~ Change ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T celete TITLE {(JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2/P
TITLE [ Detete TITLE . o : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP
TILE O pelete TITLE ’ [J Change ] Addition
NAME C NAME o7
STREET ADDRESS N STREET ADDRESS T e
CiTY-8T-11P . CHTY-ST-2IP . B TR T

12. | heraby certity that“the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Staiutes. | 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 efect as if made under cath; that | am an officer or director
of the carperation or the receiver or trusteefmpowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
| 6 3
) /2 ,?/a 3 4860896

Lo 'y =T ¥ o o,

ArdS

i
It

CR2E034 (10/02)

i

SIGNATURE: s



