2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088931 Jan 26, 2000 8:00 am
. Entity Name S
ecretary of State
DAVIDSON DENTAL LAB INC
01-26-2000 90201 004 ***150.00
Principal Place of Business Mailing Address
2320 TAMIAMI TRAIL. #4 2320 TAMIAMI TRAIL. #4
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-3%48 vV L'
F P v A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci ity & 5 . Applied F
ity & State City & State 4. FEINumber e 907700 _[L!Nga_weor
2 Codnty A __jCouny - -]..5. Certificate of Status Desired $8.75 Additional
— = i B s ’ - ““Faa Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDSON’ LESLIE A Street Address (P.C. Box Nurrlul;er is Not Acceptable)
2320 TAMIAMI TRAIL, #4
PORT CHARLOTTE FL 33952
City FL Zipréode

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. Fhi oration is eligible to satisfy its Intangi FILE NOW!!! FEE IS $150.00 ) - .
? Taxsi'\ct:iargpfezt_\ic;eﬁ?emgags etziacts tcrsy dt;sslut.anglme Aﬂerl:;i\{ 1, 2000FFee vﬁl? be $550.00 10. Elecuon Campaign Financing $5.00 May Be
o rust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DiRECTCRS IN 11
e P O Delete TILE [ change T Additior
NAME DAVIDSON, STEVEN J NAME
STREET ADDRESS | 722 TRUMPET TREE STREET ADDRESS
o-5-2P | PUNTA GORDA FL 33955 - GiY-57-2
MLE VP [ pelete TIE [ change [ Addtior
HAME DAVIDSON, LESLIE A NAME
STREET ADDRESS | 722 TRUMPET TREE STREET ADDRESS
_cmv-si-2e | PUNTA.GORDA.FL 33055 I stz —
TITLE 7 Delete TIMLE [ Change {1 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-219 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Gelete TILE [ Change [ Additier
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e : [ petete TITE [ Change [ Additior
NAME ‘ ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustée empo o execute this report as readirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-19-OO a4 ygy-193Y

B
. W gfs

SIGNATURE:

d L . . ~ - i
NATURE AND TYPED OR PRI 2] OF SIGNING QFFICER OR DIRECTOR” Date Daytime Phone #




