)
-* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all giger like empowered.

sy gy qyi- 367595

M OFFICER OR DIRECTOR Date Daytims Phona #

SIGNATURE: ~/

r

el
<

CR2E034 (9/01)

DOCUMENT #  P97000008976 May 28, 2002f gtO? amg
1- Enity Kame Secretary of State
BAY ROAD DENTAL LABORATORY, INC. 05-28-2002 90716 021 ***150.00
Principal Place of Business Mailing Address
3850 SOUTH OSPREY AVENUE 3850 SOUTH OSPREY AVENUE
SUE 201 SUITE 201
R e || H Im" m" m |||m "w "m Ilm W”Im "m Im ’m
2. Frincipal Place of Business 3. Mailing Address I' III “ l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2942778 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
j SR N . . i Fee Required
6. Name and Address of Current Registered Agent " 7.”Name and Address of New Registéred Agent TR
Name
HISLEY’ MICHAEL F Street Address (P.Q. Box Number is Not Acceptable)
3850 SOUTH QSPREY AVENUE
SUITE 201
SARASOTA FL 34239 City FL [ ZpCode
8. The above named entity s@mlts this statement for the purpose of changing its registered office or registered agent, or both, in the Slale cf Flarida.
SIGNATURE "
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
“ , . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE : [Jchange [ Addition
NAME RISLEY, M F NAME
staeeT aoDress 13633 LORTON AVE STREET ADDRESS
cre-st-2r [N PORT FL 34288 CITY-$T-71P
TITLE ST [ Delete TITLE [ Change ] Addition
NAME RISLEY, M G NAME
STREET ADDRESS (3653 LORTON AVE STAEET ADDRESS
cres-2p  INPORTEL34286 . . . . Rowsae | e :
TTLE VP . O Delete e ) T T T Oechange [ Addition
NAME RISLEY, SE NAME
STREET ADDRESS |4726 DARNELL STREET ADDRESS
orvsst-2e. |SARASOTA FL 34232 oY1 2P
e O Delete TITLE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME ] Delete TITLE [ chenge [ Addition
NAME LT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE : [ Delete TITLE . [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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