2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DAVIDSON DENTAL LAB INC

P96000088931

Secretary of State

03-10-2003 90764 049 ***150.00

Principal Place of Business

2320 TAMIAMI TRAIL. #4
PORT GCHARLOTTE FL 33852

Mailing Address
2320 TAMIAMI TRAIL. #4

PORT GHARLOTTE FL 33852

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI| Number 65 0 Applied For
707789 Not Applicable
Zip Country P Country 5. Certificate of Status Oesired O fg'gg‘ﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
- 1. Name <

et o

DAVIDSON, LESLIE A
2320 TAMIAMI TRAL, #4
PORT CHARLOTTE FL 33952

——r i A et e —— L~

c—e e cE v ——a e e T R e e - -

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S0

{NGTE: Registered Agent signature rBCIuired whaen reinstating) DATE

0 FILE NOWH! FEE IS $150,00
' 4 After May 1, 2003 Fee will be $550.00
Malg_e' Qheck Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

10, - OFFICERS AND DIREGTORS | EXB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e * P O Delete TIILE 4 A Change [ Addition
nwe © - | DAVIDSON, STEVEN J NAME swevens S DAVIDDOD
streer apodess | 722 TRUMPET TREE STREET ADDRESS 9 N TARIAM L TRAC
arv-st-z¢ {PUNTA GORDA FL 33955 CITY-ST-21p Okomis., FL 34z1s
TITLE vp O Deiete TLE vP K Change [ Addition
HAME DAVIDSON, LESLIE A e LesuE A Davioson)
sTRecT DoRess | 722 TRUMPET TREE srerioeess | ol A TAWNUBWIt TRAIL
omv-st-2¢ [ PUNTA GORDA FL 33955 CITY-5T-2IP ANOELIANIS |, FL 3Y21s
. TITLE - L Oloetete-. _Foome e} i e me- oo [ Change [ Addition
NAVE NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Detete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cry-s1-7IF CITY-ST-2IP
TILE 7 Defetz TITLE [CIcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-T-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in|Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
te and that my signature shail have the sama legal effect as if made under oath: that | am an officer or airector

indicated on this report or supplemeptal report is trug.a
of the carporation or the recedver o j
changed, or on an attachmerft wigran addgés:

SIGNATURE:

pPauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-7-03 G Gt YSTHS

Data Daytime Phane #

Mar 10, 2003 8:00 am ¢

$5.00 May Be i

:

T
<

CR2E034 (10/02)



