2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004562

1. Entity Mame

MANCINI DENTAL LABORATORY, INC.

Principal Place of Business

6051 ESTERO BLVD. STE t
SUME §

FORT MYERS BEACH FI., 33931
(1

Mailing Address

6051 ESTERQ BLVD. STE 1
SUITE 5

FORT MYERS BEACH FL 33331

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

AN

FILED
Feb 16, 2001 8:00 am
Secretary of State

s

|

l

02-16-2001 90019 045 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0728943 Applied For
Not Applicatrie
"= RZip- =~ s=» |- CGount - . Zi Count i
P UMY e e L8R ) oty 5. Certificale of Stalus Desired O $8.75 Additional
T T | T e o L .. _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HEIST, H A
1661 ESTERO BLVD. STE 20
FORT MYERS BEACH FL 33332

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered officé or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed Or printad nama of ragistared agent and title it applicatie, (NOTE: Registerad Agant signature requirad when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWID! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do sa.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(Ses critaria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
mE D 1 elete T I change (] Addition
NAME MANCINI, CHERYL NAME
STREET ADDRESS | 21613 WIDGEON TER STREET ADCRESS
crv-sr-2¢ | FT MYERS BEACH FL 33931 oiTv-s-2P
TMLE D 1 Detete TME [ change [ Addition
NAME MANCINI, LAURENCE J NAME
STREET ADDRESS | 21613 WIDGEON TER STREET ADDRESS
CITY-5T-ZIP F]' MYERS BEACH FL 33931 CITY-ST-2IP
A - e - * Ol e e LT T TT e e - ‘Ochange” ~ "] Addition”§
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-21P CITY-$T-2IP
TITLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-5T-2P
TIFLE 3 elete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP i CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ¢r director
of the corporation or the recelver or trustee empowered 0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with ail other like empowered.

SIGNATURE:

Yfo) _P-245-5/55

=k

ate

Daytime Phong #

0390194

CRZEQ34 (10/00)



