2001 UNIFORM BUSINESS REPCRT (UBR) FILED

L]
DOCUMENT # P97000008976 Apr 26, 2001 8:00 am
1. Entity N rjr
BX\’y Ha(;]:\l) DENTAL LABORATORY, INC ecreta of State
! ' 04-26-2001 90210 025 ***150.00
Principal Place of Business Mailing Address
3850 SOUTH OSPREY AVENUE 3850 SOUTH OSPREY AVENUE
SUITE 201 SUITE 201 g oy~
SARASCTA FL 34239 SARASOTA FL 34239
H
!
2. Principal Place of Business 3. Malling Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 59.2942778 Applied For
Not Applicable
Z Count Zi M .
P ountry " Country 5. Certificate of Status Desired I $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISLEY, MICHAEL P Street Address (P.O. Box Nurnber is Mot Acceptabl
Q. Bo mber is Mot Acc
3850 SOUTH OSPREY AVENUE reet Addross  Nurmber eptabie)
SUITE 201
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agen: and title if applicable (MOTE: Registered Agen: sigrature requered when renstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!II FEE IS $150.00 . - :
10. &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §555.00 T;ﬁg?iﬁﬁ?gﬂf&iﬁ:mmg O ftgi.eei(?oi\l‘l?éfe
{See criteria on back) | Make Check Payable to Department of Stale '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change  [] Additien
NAME RISLEY, M F HAME
sTreeTanReEss | 3633 LORTON AVE STREET ADGRESS
CITY-ST-2IP N PORT FL 34288 CITY-ST-2IP
TITLE ST ] Dalete TILE [ Change [ Addition
NAME RISLEY, M G NAME
streeT A00RESS | 3653 LORTON AVE STREET ADDRESS
CITY-S1-2IP N PORT FL 34238 CATY-ST-2P
THTLE VP ] pelate TITLE [ Change  [7] Addition
NAME RISLEY, SE NAME
STReeT A00RESS | 4726 DARNELL STREET ADDRESS
CITY - ST-2IP SARASOTA FL 34232 CITY-ST-21P
ML 0 Delste TITLE [T change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-3T-21%
TITLE U] Delete TIFLE [ change (] Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZiP CITY-ST-Z2IP
TILE L] Detete TILE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this fiing does not gualify for the exempticn stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infermation
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 director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
- J i - . -
SIGNATUREY | anJZ--\* Hidhae| F Kisle/ H~1%~-0l 94i-365-845§
SAGNATURE AND TYPED OR FRINTEF SIGNING OFFICER BRDIRECTOR Date Daylime Prcne #

CR2E034 (10/00)



