2003 Foh PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am

DOCUMENT #  P94000001775 Secretary of State

1. Entity Name sk o
ADVANCED DENTAL LAB, INC. 01-30-2003 20164 005 150.00

Principal Place of Business Mailing Address
6106 BENNETT ROAD 6106 BENNETT ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address H""Il”ll "m IlI” IIH“I“I IIM II“' "‘I“u” 'II" I"II IIII'III
Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—3217354 Not Applicable

- = =
P Country ® Counury 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent
I — — ~ —— - B —_ Name = — B i T - - Y — -
KLEHM' Wi 0 Street Address (P.O. Box Number is Not Acceptable}
6106 BENNETT ROAD
JACKSONWVILLE FL 32216
City FL Zip Code

8. The'abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in.the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE é%m % %

Signature, typed or primad’ name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) e DATE
FILE NOW!!! FEE IS $150.00
¥ 9. Election Campaign Financin
After May 1, 2003 Feg will be $550.00 TruslIFund Copml?butil)n. e O fcii.eg(?oh;?;ss y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE ] change [ Addition
NAME KLEHM, WILLIAM D NAME
street aboress | 6106 BENNETT ROAD STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32216 CITY-5T-2IP
TE D [ Delete TITLE [ change [ Addition
NAME KLEHM, GENA B NAME
sTREET A0DRESS | 61068 BENNETT ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 CITY-8T1-21P
TITLE e o ~ [O-pelete Jme L . _ . [lcChange _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR CITY-ST-2IP
TITLE ™1 Delete TImLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O Delete THLE [JChange [ Addition
NAME NAME
\STHEET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-2IP

12. I hereby certify that the information supplied 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 repert 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
aof the-corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmgMwith an address, with a!l other ike empowered

N
SIGNATURE:
AN

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

I loE ERwidishbeh v Pecdonr  1-2603 2049353775

(YT N

CR2E034 (10/02)



