2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
i
SOCUMENT # ‘ Mar 04, 2002 8:00 am;
et P96000063213 Secretary of State |
BOMAR DENTAL LAB I|NC_ 03-04-2002 90003 006 ***150.00 ¢
Principal Place of Business Mailing Address
5116 SUMTE N. 5116 SUITE N.
COMMERCIAL WAY COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address ‘ }"“II} “”ml I”" "m III” |IHI |I“| IH" l"ll “III ”"I ”" ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City&State . . .- _ . . City & State ___ I - 4. FEI Number ‘ L N Applied For
59-3392496 Not Applicable
Zip Country 2 Country 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MEAGHER! KAY Street Address {(P.O, Box Number is Not Acceptable)
5116 SUITE N.
COMMERCIAL WAY
SPRING HILL FL 34606 City FL | 2 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 grintad name ot registered agent and title If applicabla. (NOTEWC! Agerit signalure@]a\kaw\hen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ion Fi .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn inancing $5.00 May Be
o Trust Fund Contribution. O Added o Fees
(See criteria on back) }ﬂ Make Check Paya Department of Stat
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D , [ Delete TITLE > . _ O crange R Addiion | 5
NAME MEAGHER, KA NAME VALERIE 5. STOKES 23
STRECTADORESS | 5116 SUITE N. COMMERCIAL WAY swerronress | Sl CommEL E1A & WAY 2
CITY-§T-7P SPRING HILL FL 34808 . CIY-ST-2 SP2 NG }J.LL' FL. X¥Lob o
- o
TITLE D ) ﬂaelme TITLE [ change [ Addition | O
e BEAUCAGE, JEANNE NaE
SREET ADDRESS | 5116.SUITE.N. COMMERCIAL WAY. . . : STREET ADCRESS e - e e -
CITY-ST-2IP SPF“NQ_HILL FL 34606 Ciry-57-2IP
TmEe 1 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TimE [ pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 1 .., ) STREET ADDRESS
CmYEST-ZE |t e GITY-S7-7IP

13:I'hereby certify that the infarmation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 thé corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i
changed, cr on an attachment yfith an address, with al| other like empowered.

SIGNATURE: U2 Fﬁfﬁ%@ﬂ’[‘é’laﬂﬂ- - 362.547-803

D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




