2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

CJO0ACN

DOCUMENT #  P94000033590 TEm Secretary of State \
1. Entity Name . 03-10-2003 90763 028 ***150.00
NELSON DENTAL LABS, INC.
Principal Place of Business Mailing Address
3508 TAMIAM! TRL 3508 TAMIAMI TRL
UNIT E UNIT E
2. Principal Place of Business 3. Mailing Address R B :
A985 Tamiami TRL ALES TBmigm) TEL. , :
Suite, Apt. #, elc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
STE. 24/ STE =7/
City & State City & State 4, FE| Number Applied For
f})ﬂr d#ﬁﬁw FreE N FL /%lef 8#445&0772” FL‘ 31 1253289 Not Applicable
Zip - i | Country Zip Co(ntry o . $8.75 Additional
. 5. Certificate of Status Desired g 5
3 3 qjﬂ- ﬂSA ;3752' = Fee Required
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agant
- —TT - ~NameT R T, o
NELSON, DOUGLAS E i EL5d, Dovg las €
s Strest A?j;'iéjﬁo. % Number is f\lo_t Acceptable)
3508 TAMIAMI TRL LI AP AN TEL
UNIT E Sre. bss
PT CHARLOTTE FL 33952 City ] Zip Coge
A boer 4t lorre FL |25«
8. The above name mits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations d ag
- ?
SIGNATURE /A4 g7 7=/ |
. i nalure.{ﬂed ar ﬁmed nﬂnf registered agant and tifle if applicable (NOTE: Registered Agent signatura req?ired when reinstating) DATE
FILE NOWI! FEE IS $150.00 _ o
. . El F
At May 1,2000 Foo wil be 35000 ® foclen Compan e 1 $5.00 ey o
Make Check Payable to Fiorida Department of State ' ,
10. OFFICERS AND DIRECTORS ". i ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE Dp [ Delete TILE [l change  [J Addition g
NAME NELSON, DOUGLAS NANE =3
sTReeT AoDRess | 3102 YUKON DRIVE STREET ADDRESS 3
GiTY-§T-2IP PT CHARLOTTE FL 33948 CITY-ST-ZIP &
&
TILE DsT O Delete TITLE (] Change (] Addition ol
NAME NELSON, DONNA J HAME
STREET ADDRESS | 3102 YUKON DRIVE STREET ADDRESS
ary-st-zP | PT CHARLOTTE FL 33948 CITY-ST-21P _
TLE e STt I Doelae” =~ - mnee — =~ fr == T T T T ="NChange [ Addition ] ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TLE [ Detete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
TITLE [ pelsts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2/P CITY-ST-2tP
me - ' [J Delete e [ Change [ Additon
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that:the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the recsiver or trustee empowered lo execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wih an address, with all other like empowered.
SIGNATURE: J-703 774 6. 294
Date Daviime Phaone &




