) . _ . . FILED

2003 FOR PROFIT CORPORATIC!! - May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) «1 Secretary of State

04-18-2003 90222 015 ***150.00
DOCUMENT #  P02000016994
1. Entity Name
MOODY DENTAL LAB, INC.
Frincipal Place of Business Mailing Adcdress a‘a H’ ! 1 b u g
297 AIA 8, . A87 MA S .
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080 '
2. Principal Place of Business 3. Mailing Address HII“II' I" ||“| ““l “m “m “l" “m Ilm IW' “l“ m" Im l“l
Suite. Apt, #, etc. Suita, Apt. #, 6(c. [ CHECK HERE IF MAKING CHANGES
Cily & State Cily & State - 4, FEI Number - Applied For
Ol -0312c¢o Not Applicable
Zp Couriry Zp Country 5. Certificate of Stafus Desied [ fg:fq Addliona)
6. 'Name and‘Address of Cumm'ﬁé'glslenﬁ'hgi‘m‘ =T T 7 77 Name and ‘Address of New Raglatered Agent —
N
—— e [= " _ BRENT -COMEAU——-+—— - <o — —wme = [
KF-NNETH R KFESGE‘ CPA' PA Street Address (P.O. Box Number is Not Accaptable) :
403 ANASTASIA BLVD - iz
+§T, AUGUSTINE FL32080 :’. EERRONCTTEDREVE- 807 Mershade ""r-ﬂ
K St ' Cty ST, AUGUSTINE FL | %% oo
s The above named enmy Bubmlts this stal he puroosa of changlng its regwsiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
- ive obligations g B, ag
SIGNATURE P T Nj C‘L
. Signaturs, Mwmmdmvmmmmdmb {NQTE: mmm:mwmmM) DATE
T
A f:l;:. N?m FFEE J‘ﬁlnsggj o 9. Election Campaign Financing $5.00 May 8o
r May Trust Fund Conritution. [0 Addedto Fees
Make Check Payahle to Florida Department of State .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11 .
e P O Delete me ) Change  {J Addition | &
g COMEAL, BRENT e g
STREET ADORESS (65 MAGNOLIA DRIVE STREET ADDRESS é
one-st-2k ) ST. AUGUSTINE FL 32080 cTY-S1-2p 0
e V €1 Delete e O Camion | &
RAME MOOQDY, DON NAME
SIREET AODRESS | p (). BOYX, 782 - <[l STREET ADDRESS
crv-S1-2° | ST, AUGUSTINE FL 32085 : cire-ST- 2P
TmeE * I i i e R I ) “TME - ] e - - . wrmem e == e = £ ].Change [ Addition | —
I U M. _
STREET ADDRESS seeTapoRess | T T T S
ciTY-S1. 2P CIFY-5T-20 ‘
TNE 1 Delete TILE o O Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cny-s1-zp CIrY-ST-2P
TIILE O Delets TITLE [JChange  [] addition
HAME ’ NAME
STREEY ADDRESS SIREET ANDRESS
CITY-ST- 2P oy-S1-2¢ .
THLE O Delets TME : [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2p CITY-51-2P

12. | heraby certify that the information sup! |l6d with this filing does not quallfy for the exemption stated in Section 119,07(3)i), Florida Statutas. | further certify that the information
indicated on this report or suppiemenlal gapart is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am an officer of diractor
of the corporation or the roceivar pe/k ed 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name nppears in Block 10 o Block 11 if

changed, or on an attachy pa, with 21l other like empowered.

SIGNATURE: SUIRED Z/'/ S-03 ‘/ -lfas

mmmmwwmmaa DIRECTOR Dats i Daytira Prone #




