' FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000134189 ry
1. Entity Name 04-21-2003 90356 012 ***150.00
DENTAL EQUIPMENT REPAIR SERVICES, INC.
Principal Place of Business Mailing Address
12322 MUSTARD ST 12322 MUSTARD ST
ORLANDO FL 32837-7528 ORLANDO FL 326377528
S S— N T
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Nurmpber Applied For
e_e—i og\o 3 L3 Not Applicable
Zip . éoji'j . | Zip e | ?oet]ti)t- o ) 5. ?rﬂfifzate of ?tzatus Desiret'j! i N ?g.g;‘ﬁggtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSBY' ALLEN § " Street Address (P.O. Box Number is Not Acceptable)
12322 MUSTARD ST
ORLANDO FL 32837-7528
City FL Zip 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
Signatura, typed o printed nama of registerad agent and title if appliceble. (NQTE: Registarag Agent signalure required when reinsiating) DATE
FILE NOWY! FEE IS $150.00 . —
! 9. Election C n Financi
- ater May 12003 Fao wil e $350.00 . oot CaTpagnTeEnD [ $5.00 ey
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D- [ Delete TITLE [ Change [ Addition
NAME MOSBY, AHHEN § NAME
STREET ADDRESS | 12322 MUSTARD ST STREET ADDRESS
omv-s-2¢ | ORLANDO FL 32837-7628 cimy-S1-2
TILE OJ Delete TITLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ) N CITY-ST-2IP .
me - o O pelete TITLE I ' T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE L pelete TILE [l Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-ZIP
TNLE {7 Defete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CTY-$T-2IP
TITLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. I hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that 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 or trustee empowered 10 execute 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 attachm>t<m/an addgess, with all other like empowerad.
. X S gz ek s OO 14
SIGNATURE: @:@Tc'AWM B¢ ;(Qﬁ.ﬂi}@:’d D 04 3

AT
SIGNATURE AND TYFED JH PRINTED NAME OF SIGNING OFFIgER OR mn(acwg( ¥ Date Daytime Phona #

;

=

CR2E034 (10/02)



