2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P02000105794

FILED 3'
Apr 09, 2003 8:00 am

ecretary of State

DOCUMENT # >
t. Entily Name 04-09-2003 90097 017 ***158.75 <
DENTAL CONCEPTS UNLIMITED, INC.
Principal Place of Businass Maiiing Address
1025 CREIGHTON RD. 1025 CREIGHTON RD.
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 3. Mailing Address H""“”H Il"l”m “M m""ll' “I” Ilm "m "I’”I”‘ I." l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
4’(9 = 0500773 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired O $8‘75 ﬁfdditional
Fee Required
- 6. _Name.and. Addreas of Current Registored Agent_ —— - — — = <. — 7= and-Address af New:Registerad Agent- =
Name
PALMER’ RAYMOND B ESQ Streel Address (P.0. Box Number is Not Acceptable)
913 GULF BREEZE PXWY., STE. 41
GULF BREEZE FL 32561
" City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
LN Signature, typed or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
n 3
. AﬁF.lliﬂE N?vzvm !;EE IE.‘s“ $1 SDégg 0 9. Election Campaign Financing $5.00 May Be
LAfter May 1, 20 ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt CEOD O belete e O change (3 Adaition | &
NAME STAMITOLES, CHARLES NAME s
STREET ADORESS | 1025 CREIGHTON RD. STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL 32504 CITY-g7-2IP g
TITLE PD [ Delete TITLE [J change [ Addition E:)
HAME STAMITOLES, CHARLES HAME
STREET ADDRESS | 1025 CREIGHTON RD. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
e 5TD — - e e S 7 P Sv—— v
NAWE TERRY, JERRY W NAME
STREET ACDRESS | 1025 CREIGHTON RD. STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32504 CITY-ST-2IP
TINLE [ pelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21P
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Change  [C) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 if made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empggerad (0 exaci/f 1

changed, or on an attachrment with ar,addrass,#th

SIGNATURE:(

"l/(’)'{,oj

R50-343-S107

Date

Daytima Phéna #



