2002 UNIFORM BUSINESS REPORT wlm FILED

DOCUMENT ¢ P93000021671 Mar 14, 2002 8:00 am
1. Entity Narme Secretary Of State

DIRECT DENTAL LAB, INC. 03-14-2002 90079 016 ***150.00

Principal Place of Business Mailing Address

oo o e R

2, Prnmpa\ Place of Business 3. Majling Addre
”g(o‘;!iiu’léﬁwﬂ‘/ 17 50. 13695 Hrcmeny 1] Sont-
uite, Apt. ¢, et vite pt #, etc, DO NOT WRITE IN THIS SFACE
o oz b

@(& SEIT\J G\i PA—@ t, ﬁ éy&Staie G'\i Pm t {- C_ 4. FEI Number 65-0395965 Qzﬂﬁ :i:c?z;ble

Zip Country Zip Country $8.75 Additional

g 200 3 CLM 3 20073 u s PY 5. Certificate of Status Dasired | Foo Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

WIDHALM, ROBERT G
5155 HARVEY GRANT ROAD
ORANGE PARK FL 32073 32003

8. The a@md entity

Street Address (P.Q. Box Number is Not Acceptabie)

City FL Zip Code

aing its registered office or registered agent, or both, in the State of Florida.

/\;af\/ ?)1 2002 _

SIGNATURE . .
S:gnafﬂe‘ rypa\or nrﬁs’a’namsmistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This .c:prporatic:.)n is eligfole to satisfy its Intangible |, FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mmay B
Tax filing requirement find elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria cn ba Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Detets TILE {J Change [ Additicn
NAME WIDHALM, ROBERT G. NAME
streer poress {5155 HARVEY GRANT ROAD STREET ADRESS
crv-sr-ze |ORANGE PARK FL CITY-ST-21P
LE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 Delete TITLE ) _ _ , _ [OChange [ Addition
NAMET T T T h T - - NAME -EF s : - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O delete TITLE [T Change  [CJ Addition
NAME NAME
STREET ADDRESS | o STREET ADDRESS
omv-sre |- CITY-5T-2P
TITLE oo, O pelete TITLE [ change  [71 Addition
NAME . R T ) NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
3 : O telete mE (O Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
-

£s ngt qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
efhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
gmpoweread.

'(:Jwii’}“: J

FED OR PRINTED NAME OF SIGNING OFFICER GR D CR Cate Daytime Phone &

13. | hereby certify that the \nformataon supplled
indicated on this report g
of the corporation or e receiver or truH
changed, or on an atiagchment with an 4

SIGNATURE:

- . I i —w e o | Name - = e e taem — _ - _ . I -]

FRASIAv.V V]

ny

CR2E034 (9/01)



