|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DL P97000004562 Secretary of State
‘ * Kk
MANCINI DENTAL LABORATORY, INC. 05-07-2002 90253 021 ***130.00
|
|
Princip:al Place of Business Mailing Address
6051 ESTERO BLVD. STE 1 6051 ESTERQ BLVD. STE 1
SUITE § SUIME 5 .
|
FORT MYERS BEACH Fi. 33931 FORT MYERS BEACH FL 33331
T Us
|
2. Principal Place of Business 3. Mailing Address
I
|
Suw’t‘e, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
L 65-0728943 Not Applicable
Zip | Count Zi Count ii
|p‘ ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
i { ) o e - e = = Name = - —w—mm=s ==+ - =0 = oo s oot R TEET -
HE|§T, HA Street Address (P.O. Box Number is Not Acceptable) “
1661 ESTERO BLVD. STE 20
|
FORT MYERS BEACH FL 33932
J‘ City FL Zip Code
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
4}
SIGNATURE
J Signature, typed or printed name of registered agent and fitle if applicabls. {NOTE: Registered Agent signature requirad when reinstating} DATE
; ion i iqi i i i (1]}
9. xmisff:rorporathn is elwlglblg tc]) sitls{fy(;ts Intangible FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elec $ 10 do sC. After May 1, 2002 Fee will be §550.00 Trusi Fung Centribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1, | QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete MLE [ Change [ Addition
NatE MANCINI, CHERYL NAvE
STHEETA‘JDHESS 21613 WIDGEON TEH STREET ADDRESS
om-sT-2° | FT MYERS BEACH FL 33931 oiTy-ST-2P
THLE D O Delete TITLE [ Change [ Addition
NAME MANCINI, LAURENCE J NAME
STAEET ADDRESS 21613 WIDGEON TER STREET ADDRESS
CTY-ST-2IP FT MYERS BEACH FL 33931 CITY-ST-ZIP
CTE s | 2 e o o I N = 111V S - e [} Change  [] Acdition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
THLE [ Gelete TITLE O Change [T Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STF\EETA‘)DRESS STREET ADDRESS
CITY-ST-‘ZIP CITY-S7-2IP
THLE [ pelete TITLE [ Change  [] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-‘ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 direclor
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ch‘anged or on an attachment with an address, with all other like empowered.
SIGNATURE:
‘ Daytime Phone #

May 07, 2002 8:00 am

CR2E034 (9/01)




