2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000041647 FILED
1. Eniiy Neme Mar 16, 2000 8:00 am
BENCHMARK DENTAL LABORATORY, INC. Secretary of State
7 03-16-2000 90076 007 ***150.00
Principa! Place of Busingss <+ * .. .Mailing Address
1800 UPLAND RD 1800 UPLAND RD
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 334095428
e T RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-04981 14 Not Applicable
i ] Country L ___i'i_ e _ﬁﬂ?’w |_S. Cenificate of Staws Dosred ] fi'ggqﬁlﬂ‘_iﬂ
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
rﬂ%ﬂﬁlljg’ MICHAEh\}JE S Street Address (P.O. Box Number is Not Acceptable)
SUITE 850
WEST PALM BEACH FL 33401 _ :
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 ragistared agent ana Tie ff appicabie (NOTE. Registeied Agent SIgnature requied when reinstating) QprIE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ )
o ; it g T g Rl 10. Election Campaign F cin
Tax filing requirement and elgcts to do so. T Y 12000 Fee Willhe $550:00: = et IFund Copntr?t)uug]:n ng 0 i?j-g’qohggs;sae
(See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TTLE ] Change [ Addition
NAME JACOB, JERROLD NAME
streeT aookess | 1800 UPLAND RD STREET ADDRESS
CITY-37-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
TILE STD [ pelete TITLE [ Change [ Addition
HAME JACOB, DEBORAH NAME
streeraochess | 1800 UPLAND RD STREET ADDRESS
Aomsrze | _WEST.PALM.BEACH.FL 33409___ __ __ S LU o
TTLE [T Dalets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-217 CITY-ST-2IP
TITLE 7 Delste TME Oy Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 77 CITY-ST-7IP
TITLE O Delete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an arachgent with en address, with all oiher like empoweared.

SIGNATURE: ;

b 4 [

SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

CRZEG34 (9/499)

f



