2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bn) Apr 10,2003 8:00 am

DOCUMENT # P02000096231

1. Entity Name
O-TOWN DENTAL LAB, INC.

ecretary of State

04-10-2003 90174 044 ***150.00

rd
N

Principal Place of Business Mailing Address

A PECICAN TARE 4R0-PELSAN-BANE

CRLANBO—Fi~32008+ OREANDOTFL 32603
ole AvE #4

4975 Semnelé SAME

w:m‘sc PARK F 32792

2. Principal Place of Business 3. Mailing Address

RRRREARRTRRA

Suite, Apt. #, aic. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
[Rlot Applicable
Zi Countr b Cauntr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i— e Name

- [———

ALVAREZ, ANGELINA A
4020 PELICAN LANE

Street Address (PO Box Number is Not Acceptable)

ORLANDO FL 32803

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of ragistared agent and title if applicable.

{NOTE: Regislersd Agent signature required when reinstating)

DATE

FILE NOW1! FEE iS $150.00
After May 1, 2003 Iee will be $550.00 |
Make Cheack Payable to FI:\:nda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

_10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MeE D 3 Dslete 1 O change [ Addition
S B ALVAREZ, ANGELINA A NAME
E § oress | 4020 PELICAN LANE STREET ADGRESS
ov-fze | ORLANDO FL 32803 GITY-ST- 2
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OmY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE O change  [J Addtion
NAME i ) Treo me s ol e T e s e SR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O Delete THLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-11P
TITLE [ Delate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-7ip

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information

is true and accurate and tha
powered to exagute thIS
7 ered

indicated on this report or supplemental rey
of the corperation or the recelver_ or try

y signature shall have the same legal effect as if made under oath; that | am an officer or directar
2l as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gy-07-a3

Data Daytime Phone #

AY  61620L0

CR2E034 (10/02)



