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2003-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000008976

BAY ROAD DENTAL LABORATORY, INC.

ecretary of State

04-22-2003 90031 041 ***150.00

Principal Place of Business

3850 SQUTH OSPREY AVENUE
SUITE 201
SARASOTA FL 34209

Mailing Address
3850 SOUTH OSPREY AVENUE

SUITE 201
SARASOTA Fi 34239

2. Principal Place of Business

3. Mailing Address

S

Apr 22,2003 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FElI Number - Applied For
59-2942778 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. .. _ _ e e mr . T..Name and Address of New Registered Agent _——
Name

ISLEY, MICHAEL F :
H ! C Sireet Address (P.O. Box Number is Not Acceptabie)
3850 SOUTH OSPREY AVENUE
SUITE 201
SARASOTA RL 34239 City Zip Code

FL

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

SIGNATURE

gnature, typed or printed néme of registered agsnt and title it applicable. {NOTE: Registered Agent signaturé requirad when reinstating) DATE
- LR

.* FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Checf( Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10: "OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TIE P.. o (7 Delete TITLE [JChange [ Adcition | &
HAME RISLEY,MF . NAME =}
sireeT aoaess (3633 LORTON AVE STREET ADDAESS 3
crv-si-zp - |N PORT FL 34286 - OITY-ST-20P 19
L ST L O3 Delete TITLE [ change [ Addition %
MAME RISLEY,MG NAME
sTReeT ADDRESS | 3853 LORTON AVE STREET ADDRESS
CITY-ST-2IP N PORT FL 34286 * CITY-ST-2IP
_TME NP e el o ImE, e e st e wnn oz m. ez == ==L Change— _[J Addition }
NAME RISLEY, S E NAME
sTRecT ADDRESS | 4726 DARNELL STREET ADDRESS
crv-s1-zp | SARASOTA FL 34232 CITY-ST-2IP
TITLE T Delete TILE [ Change  [] Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TI1LE O Delete TITLE O change (3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ] om-sr-zp

12. | hereby certify that ihe information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, or on an atta ith all other like empowered.

& RECH{1Fe) F QP sley

FICER OR DIRECTOR pR

g¥1-365-5¥s/

Daytime Phone #

¥ Y-I14-Q3

Date

SIGNATURE:




