A FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000004562 ecretary of State
1. Entity Name 04-07-2003 20747 045 ***]150.00
MANCINI DENTAL LABORATORY, INC.
Principal Place of Business Mailing Address
6051 ESTERO BLVD. STE 6051 ESTERO BLVD. STE 1
SUITE § SUITE §
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
s s [
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0728943 Not Applicable
b Couniry Zip Country 5. Certificate of Status Desired 0 ?g‘gesqlﬁgg"onal
6. Name and Address of Current Registered Agent.— . - .= oo |- ~. o~ .. -7..Name and Address of New Registered-Agent- = -
Name

HEIST' H A K Strest Address (F.O. Box Number is Not Acceptable)

1661 ESTERO BLVD. STE 20 *,

FORT MYERS BEACH FL 33932 : —

:‘, . . 1 L Gity FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhgatlons of regmtered agent.

SIGNATURE

ot Signature. typed or printad name of registered agenl and tille it applicatile. {NOTE: Ragislared Agent signature required when reinslating) DATE

FILE NOW!I! FEE IS $150.00 ; ) C
After May 1, 2003 Fee wili be $550.00 | 9. Election Campaign Financing $5.00 May Be

. ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |

10. ) OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME K Change [ Addition
NAME Hﬂf*’(.lﬁ (’HEE—\“—’ ’
STREETADORESS | 23 ¢ ALELH o CIR.

s | £r, Myeps beacn, EL 3393 |

TITLE O oslete
NAME MANClNl CHEHYL

sTReeT Anness | 21613 WIDGEON TER

erv-stze | FT MYERS BEACH FL 33931

steer anoress | 21613 WIDGEON TER smeraniess | 23 FALERMO € if2

omv-sT-2P FTMYERS BEACH FL_ 33931 Cimy-ST-2P Fr M,\/g,as 6EACJ-( FL 3393|

i
Tme . D (1 celete ' TITLE ’D [Rchange [ Addition
NAME MANCINI, LAURENCE J NAME Ma rucm}) {, LAVRENCE T

TNLE AT e T 2o o= - = Doeeee - ME - - = = - =~ == [J.Change  []-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

TIMLE [ palete THLE [ Change  [] Addition
NAME NAME

STREET AODRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ petete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP .

TITLE O petete TLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

_ changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

=] . A
SIGNATURE ANATYPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

CLYPCUY

nY

CR2E034 (10/02)



