2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047189 Apr 19,2001 8:00 am
e ecretary of State

CAL-TECH DENTAL LABORATORY, INC. 4-19-2001 90050 020 *<1 50,00
Principal Place of Business Mailing Address
2830 NW 41ST STREET 2830 NW 418T STREET
SUITE A SUITE A LU¥4094]
GAINESVILLE FL 32606 GAINESVILLE FL 32608
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3319721 Applied For

Not Applicakle

Zip Country Zip Country » ) $8_75 Additionat
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ Name_ . -

== e — N I e Dt mmmm g = JR— . m—

LINCOLN, HOWARD _ ~_
2830 NW 418T ST, Svite

Street Address (P.O. Bax Number is Not Acceptable)

GAINESVILLE FL 32606

City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTE: Registared Agent signatura required when rzingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 may Be
Tax filiqg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11
TILE PM O Delate TITLE O] Change [ Addition
NAME LINCOLN, HOWARD - NAME
STReeT ADDRESS | 2830 N.W. 41ST STREET, SUITE A STREET ADDRESS
crv-s-zP | GAINESVILLE FL 32606 . CITY-§T-2IP
TILE VTS # Delete TMILE [ Change [ Acdition
NAME DAUPHINEE, STEVE ¥¥ Cﬁ‘ NAME
STREET ADDRESS | 2830 N.W. 41ST STREET, SUITE A ¢ S‘é‘ o\ STREET ADDRESS
crv-sT-zP | GAINESVILLE FL 32606 N CITY-ST-2P
TITLE [ Detete TIE [ Change [ Addition
NAME B name B - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CTY-ST-71P
TMLE 1 Delete TITLE 1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not 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 trye and accurfte and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowfired to exegfite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgresg wj e empowered.

SIGNATURE: HMJTLEnm\n Ll} Ia}ol (SSZBTL'BOZLI

D OR PRINTED NAME OF SIGNING QFFICER GH DIRECTOR Date “Daytime Phone #

JGNATURE AND

%

CR2E034 (10/00}



