2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (unn)
P02000058328 L

ROYAL DENTAL LAB OF PINELLAS COUNTY, INC.

Principal Place of Business
5670 S4TH AVE. NORTH

c

KENNETH CITY FL 33709

Mailing Address

S670 54TH AVE. NORTH
G

KENNETH CITY FL 33709

41

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-14-2003 90407 021 ***150.00

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8lc. Suite, Apt. #, s1C. [} CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FE! Number _ Applied For
7 Y-~304Y58/2 Not Applicabla
e Country Zie Country 5. Cortficate of Staws Desied ~ []  $8-7D Addiional
) Fee Required )
8. Namas and Address of Current Registered Agent 7. Nama and Address of New naglstarnd Agant
. R . . S z Nama- - _ =1 — et —— N - 1 -
“*TESTA,"PHH]P']}'SR" Street Address (PO Box Number is Not Acceplable)
4726-B N. LOIS AVE
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits thls statemnent for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. 1 am familiar with, and accept
the obligations of registered agant
SIGNATURE i O
Waw agert and “W' (NOTE: Heg Agent signature faquired when e g DATE
: FILE NOW!!I EEE IS $150.00 } 1\ .. - , 9. Election Campaign Financing $5.00 May 8o
VA Atter May 1, 2003 Fee will be $550.00 : } Trust Fund Contribution. Added to Fees
'| Jake Check Payabls to Florlda Department of Shata e
bO‘-‘ QFFICERS AND DIR}I@F@ 3 ¥ ‘4 1. 4 ADDITIONS/CHANGES TO OFFICERS AND DI\RECTORS IN 11
3 \\ PO O oetats AME* OJchange ] Addition | &3
ol . NAME 2
Aoorzss 114499 IROGUOIS AVE STREET ADDRESS §
cr-st-np [ ARGO FL 33774 CY-ST-21P &
e VPD O] Detete e [ Change [ Addition %
RAME CRESCENZ, ROCCO Nuk
STREEY ABDRESS | 15000 GULF BLVD UNIT 602 STREET ADDAESS
arv-s1-2p | MADEIRA BEACH Fl. 33708 crv-s1-20
e sSD . DOpelee || T Ocnenge O Addiion |
W |WILSON, MATTHEWA . AR K. R B
sTReET ADDAESS £14499 [ROQUIOIS AVE STREET ACDRESS
cIry-s1-2p LARGO FL 33774 CITY-ST-2P
TIE [ detete TME Cdchange [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CITY-ST-2If
TILE O oetete TILE Ol change [ Acdition
NAME NAVE .
STREET AORESS STREET ADORESS -
- CITY-ST- TP .o CITY-ST- 1P R . ."
JwmE " - L O] Dekete __ WHE .- DJhangs ~ [ Addition.
NAME . s NAME L co
" STREET ADDRESS ! STREET ADDRESS i , T, //‘
L) o : B '
CHY-ST-21P ' i CiTY-ST1-21P - .
12. | hereby certi thatrthe infarmation supplied with this filing does not qualily for the exempllon slated in Section 119, 07&3)0) Florida Statules. | further carlify that the information’
incticated on this report or supplemental report is true ang accurate and Ihat 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 of trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10.or Block "
changed of on an gttachmept-wigh an addre ith all other like empowered.
. / /]
IRE:” 70N LS 0 INPZ \« 54 X 5
SIGNATURE: " BN RS RZDUNE D - Y0/ 3 727)54/-5%
‘ SIGNATURE AND P unorsmmwncznonmascmn " Dats Dayume Phone 4 *




