2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000069229

Lo

[ ]
_ May 16, 2000 8:00 am
1. Entity Name S t f St t
NATURAL ARTS DENTAL LAB, INC. ccretary or state
05-16-2000 90568 048 ***150.00
Principal Place of Business Mailing Address
4344 TAMIAMI TRAIL 4344 TAMIAMIT TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33980-2105 -
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State_, — e - City & State | 4 FEINumber 7 Applied For
65-0518926 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIENEH’ DAVID Street Address (P.O. Box Number is Not Acceptable}
4344 TAMIAMI TRAIL _
PT CHARLOTTE FL 33952
City FL Zip Code
8. The abov med e mits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flori7
. H
Ly ¢ { d
SIGNATU e, Dt} OO §)1E~EFEL ) 28/60
Signature, typed or printed nama of registered agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) 4 DATE
) L e ) T
9. This corporation s eligible to satisfy its Imangible FILE NOW!!! FEE |€§ $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 S O
e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O3 Delete T O change [ Acdilion
NAME WRENER, DAVID NAME
stReeTAcDRess | 4344 TAMIAMI TRAIL STREET ADDRESS
or-s-2¢ | PT CHARLOTTE FL 33952 omy-57-2°
TIHE 1 oefete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS -~ - - . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . [ velets TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-21P
TITLE 3 pelste e [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2P . - CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this fiing does not qualiy for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplermental 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 t eiver or trfiNee owered tc execute ihis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 1f

changed, or on an agachm , with all other like empowered.
bl s Doved  Lievet {Af bo

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR Data Daytime Phang #

T

SIGNATURE:




