2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90006 013 ***150.00

1. Entity Name

DOCUMENT # P94000033590
NELSON DENTAL LABS, INC. \ﬂ_P

Mailing Address

3508 TAMIAMI TRL
UNIT E
PT CHARLOTTE FL 33952

Principal Place of Business

3508 TAMIAMI TRL
UNIT E
PT CHARLOTTE FL 33952

2. Principal Place of Business 3. Mailing Address

AR A

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

City & State City & State 4, FEY Mumber Applied For
31-1253289 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S A — o m fm— o s _Neme_. _._..__— e - e et _—
NELSON, DOUGIAS E Street Address (P.O. Box Number is Not Acceplable)
3508 TAMIAMI TRL
UNIT E
PT CHARLOTTE FL 33952
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 printed name of registerad agent end titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min, will be $750.00

Trust Fund Contribution. Added to Fees

{Sea criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. T ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Detete TIMLE [CJchange ] Acdition
NAME NELSON, DOUGLAS NAME
STREET ADDRESS 3102 YUKON DH'VE STREET ADDRESS
{ITy-8T-2iP PT CHAHLO'ITE FL 33_948 CITY-8T-2IP
TITLE DST I Delete TITE O change [ Addition
NAME NELSON, DONNA J NAME
STREETADSRESS | 3102 YUKON DRIVE STREET AODRESS
CITY-ST-2P PT CHARLOTTE Fl. 33_943 CITY-ST-2IF
TME [ Detete THLE O Change [ Addition
NAME _— - NAME . . - - .-
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIME O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TILE [ velete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2B QUSRS J. Mo.tsou

ED NAME OF SIGNING OFFICER OR DIRECTOR

441-766- 041

Daytima Phone #

7-11-00

Date

SIGNATURE AND TYJED OR PRI

CR2E034 (5/001



Py 00a0 3 3590 (Adschmets) L IRG 7

- 3508 Tamiami Trail, Unit E
Port Charlotte, Florida 33952

NELSON LM/ DENTAL (941) 766-0911

| == LABORATORY INC.——— 1-800-429-0911

" 77 RET Nelson Dental Labs, Inc.
FEI #: 31-1253289

R e N - T T I

We did not receive our first notice of the annual corporation report. When the attached
2000 Uniform Business Report arrived, I looked through our records and found that we
had no report that was due by May 1, 2000, I called the phone number on the back page
of the attached report and was informed that we needed to send this note along with the
completed form and the $150.00.

e Nt
onna Nelso

Secretary/Treasurer
Nelson Dental Labs, Inc.

Quality » Service » Customer Satisfaction



