2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BAY DENTAL, INC. Secretary of State

03-09-2000 90093 008 ***150.00

Principat Place of Business Mailing Address

9320 N PALAFOX ST 9320 N PALAFOX ST
PENSACOLA FL 32534 PENSACOLA FL 32534-3040

us us

iz reiran Tz ican pvy]  MINNIWIANATORA

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

Appilied For

City & State City & State . 4. FEI Number
pE;VSﬁ»CoL—A y) FL Pﬁy/‘?Sﬂ [01')4: F:L 59-3246878 Not Applicable

Zip Country 2Zi Couyntry . : 8.75 Additional
33. 5 Ob L{ 5«A _ %S SOéJ & 5 H 5. Certificate of Status Desired | gee Requiredl fona

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
' Name
DJUHICr SLAVOLJUB Street Address (P.O. Box Number is Not Acceptable)
12950 LILEIAN HWY
PENSACOLA FL 3250%
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE
Signature, typed or printed name of registered agert and tilla if applicabla. (NOTE' Registerad Agent signature requirad when remnstating) DATE
Q. This p_orporaﬁc_m is eligibte to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Elestion Campaign Financing $5.00 May Be
fax fmng rgqulremeni and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feyés
{See criteria on back) Mzke Check Payable to Department of Sfate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Defete TILE ClChangs  [] Addltion
NAME DJURIC, SLAVOLJUB NAME
STREET ADDRESS | 9320 N PALAFOX ST STREET ACDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITY-ST-2P
TITLE O pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE - = ) O palete " TIMLE i - - ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] Dalste TITLE [ change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TWTLE [ pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-21P

13. | hereby certify that tha 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 report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee gmpgowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

All2 9

OFFICER OR DIRECTOR Date __Datime Phone #

DOCUMENT # P94000028503 Mar 09, 2000 8:00 am

CR2E034 (9/99)



