2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000047189
CAL-TECH DENTAL LABORATORY, INC.

Principal Place of Business

2830 NW 415T STREET
SUITE A

GAINESVILLE FL 32606
us o

Mailing Address

2830 NW 41ST STREET
SUITE A

GAINESVILLE FL 32606-6667
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suita, Apt. #, etc.

FILED

Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90113 034 ***150.00

e -

ol .

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
59-3319721 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg-gesqggﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

LINCOLN- HOWARD @t Srs SpiP. umber s Not Acceptable) ]

703 NE FIRST STREET

GAINESVILLE FL 32602 u"

City [ =+ : j e
) " ainesville FL | 33§ 0L,

SIGNATURE

ignature, typed or printad name of registerad agent and

] ’ cQ\n

rpose of changing its registered office or registered agent, or both, in the State of Florida.

3)7]00

‘e if apphcablE.

(NOTE: Ragistered Agent signature required whan reinstating) 7

oire

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elgcts 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PM [J Delete TILE [Jchange [ Addition
NAME LINCOLN, HOWARD NAME
STReer anDaess | 2830 N.W. 415T STREET, SUITE A STREET ADDRESS
CITY-ST- 7P GAINESVILLE FL 32606 CITY-ST-21P
TITLE V1S [ pelete TITLE [ change [ Addition
NAME DAUPHINEE, STEVE NAME
STREET ADDRESS | 2830 N.W. 41ST STREET, SUITE A STREET ADDRESS
CiTY-$T-2IP GAINESVILLE FL 32608 CITY-5T-2IP
TITLE ) Delete TITLE O Change [ Addition
NAME . HAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE [ Delete fITLE [J Change ~ [J Addition
NAME HAME
STAEET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE B O Delete TITLE [ Ghange [ Additian
© NAME NAME
STAEET ADDFESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CATY-$7-21p GITY-ST-2IP

changed, or on an attachment with an agldres:

" SIGNATURE:

13. | hereby certify that the information supplied with this filipg does not qualy
indicated on this report or supplemental report is frue giid accurate an
of the corporation or the receiver or trusiee empgigerg
ith

10 execute thj
wearad.

AAUIR L

for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certity that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
'aport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 ar Block 12 if

shloo  (252) 3708943

Date Daytme Phone #

CR2E034 (9/99)



