FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 17,2002 8:00 am

DOCUMENT #  P92000014859 ecretary of State
. Entity Name !
04-17-2002 90059 005 ***150.00

ACRY-DENT DENTAL LAB, INC.
Principal Place of Business Mailing Address
177 E GRAVES AVE STE C 2602 TRYON AVE
“QRANGE CITY FL 32763 DELTONA FL 32725
. . IR
2, Principal Place of Business 3. Maiiing Address ”"”"‘”I m‘l l”" ""’ II | ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number ‘ Applied For

59_3 162455 Not Applicabie
Zip Country Zip Ceuntry . . ‘ 8.75 additional
5. Certificate of Status Desired ‘ O l§ee Requirec; lona
_.__6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T S tT - T

BLACK' TONY J CD.T. Streel Address (F.O. Box Number is Not Acceptable)

2602 TRYON AVE

DELTONA FL 32725 D

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.

SIGNATURE
* Signature. typed or printad name of registersd agent and title if applicabile. (NOTE: Registered Agent signatura required when reinstating) } DATE
9. ¥hisiﬁgrporali9n is eligibr: tc; salisfy its Intangible FILE NOW!II !::EE |£'I':“$l:52.500 o0 10. Election Campaign Financing $5.00 May 8o
ax filij)g requirement and elects to do so. After May 1, 2002 Fee will be $550, Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ Dalets TITLE ' [ change ] Addition
NAME BLACK, TONYJ - | NAME
STREETADDRESS | 2602 TRYON AVE STREET ADDRESS
CITY-ST-2P DELTONA FL 32725 CITY-ST-ZP
TILE b L oetete TITLE [ change [ Addition
NAVE BLACK, BONNIE M HavE
STREETADDRESS | 2602 TRYON AVE STREET ADDRESS
cIry-ST-2ip DELTONA EL 32725 ' CITY-57-2P _
CTME. - e - e e am o~ mereem = - z[ELDglete==-=- f|~TTE - v = v o st i ———[2]. Chtange -+ [£] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CIY-51-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 7 Detete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TMLE [ Delete THILE ‘ (] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information suppjfed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fegogl is true 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 recelver or trugfee gfpowered to execute this repopflas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an gddrgss, with all othgles radf.
Sl ele— Y402 (346)175-F 22k
)

SIGNATURE: AR /A
NAME OF SIGNING GFFICER OR DIRECTOR Dats [ " Daylime Phone #

i

CR2E034 (9/01)



