2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000028687 Apr 17F12]68:(])) 8:00 am

1. Entity Name

UNITED DENTAL LAB, INC. ecretary of State

04-17-2000 90014 009 ***150.00

Principal Place of Business Mailing Address
254 S. COUNTY ROAD 427. SUITE 136 254 5. COUNTY ROAD 427, SUITE 136
LONGWOOD FL 32750 LONGWOOD FL 32750-5490

T

2. Principal Place of Business 3. Mailing Address o ¢ ||||||"| “”"
35 3] Mau {aer Ly

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e
City & Siate Wy &'State 4. FEI Number K Appliec For
_[f’f)___ 59-3370786 Not Applicable

Zip Country Zip Country " . $8_75 Additional
37—703 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
L ROL . RWAN
CHOI' HWAN Street Addrass (F‘.O"'ﬁax Number is Nat Acceptable)
254 S CIR 427 #136

LONGWOOD FL 32750 2537 “agflader Ln.
" hopiia FL[" 505

L . i MR L) . .
8. The above named entity submits this staterment for the purpose of changing its registered office or re\&lstered agent, or bglh, in the State of Florida.

ﬁg_‘?y . EQH‘\ 708D

SIGNATURE
Signature, typed ar printed name of registered agent and title i applicable. {NOTE" Ragistered Agedqt signatur required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may B0
Tax fmng rz.aqwremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fesés
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete Ime [ Change [ Addition
NAME CHOI, JN O NAME
sTREET ADDRESS | 1332 HAMPSHIRE PLACE CIRCLE STREET ADDRESS
orv-s-2p | ALTAMONTE SPRINGS FL 32714 Giv-St-2¢
TILE Vs O Delete TILE ([ change [ Addition
NAME CHO!l, HWAN D NAME
STREETADDRESS | 1312 HAMPSHIRE PLACE CIRCLE STREET ADDAESS
crv-si-2¢ | ALTAMONTE SPRINGS FL 32714 A
TITLE - - - - = - JDelsta ~ - J-uTLE - - - - - - = = (JChange [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-7iP \ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. [ further certify that the infarmation
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 direclor
of the corporation of the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

siGNATURE: . Do o UiRED [&G)y t e ) 2PT- 6K/0

SIGNATURE APP TYPED OR PRINTED NAME OF SIGMNING OFFICER CR DIRECTCR Date Caytima Phene #

ne



