72091 UNIFORM BUSINESS REPORT (UBR) FI]LED

DOCUMENT # P97000026473 May 10, 2001 8:00 am
" iy Name Secretary of State
SCHEMER DENTAL CERAMICS, INC. :
’ 05-10-2001 80115 006 ***180.00
!
Principal Place of Business , Maliing Address
4 BAYMEADOWS RD 5471 BAYMEADOWS RD !
STE a2 STE 2
JAX FL 322% JAX FL 3225¢ |
us us |
T SR RO RO A
8567 ROYAL LAKES DR. 8567 ROYAL LAKES DR. i
Suite, Apl. #, ete. Suile, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number 3355 i Applied For
JACKSONVILLE, FL JACKSONVILLE, FL odani il Not Applicable
Zip Country Zip Courtry e . $8.75 additionat
32256 DUVAL 12256 ' DUVAL . Centficate of Status Desirad O Fos Hequiret;mn
T 6. 'Name'and ‘Address of Curent Ragistered'Agest ~— -~ [ - ==~- — 7 Name and Address of New Reglsterad-Agent:
Name I
SCHMER, I L :
Street Address (P.O. Box Number is Nol Acceptable)
9471 BYMEADOWS RD : B567 ROYAL LAKES DR :
STE 302 ;
JAX FL 32218 City FL Zip Cote
JACKSONVILLE ! 32254

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. ‘

SIGNATURE /,é'-"’("-l, TRVING L. ScHemeR D:TE‘|:/97'!D(

Sig¥taiure, typed o prigfds name M registered agent and lide § sppicable, (NOTE: Registered Agent aignature requited when remsiating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ect on Fi o

Tex {iling requirement and elecls tc do so. After MAY 1, 2001 Fee will be $550.00 10. E rﬁii'gz‘_ﬁjﬂgﬁfgmg:mmg O fdsd'eg?;;zzsae

{See crileria on back) O Make Check Payable to Dapartmeant of Siate !
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME DPST [ oelzte TITE . . KlChange [} Addition §
NAME SCHEMER, IRVING L NAME =
STREET ACDRESS | 471 BAYMEADOWS RD, STE 302 . STREETADDRESS | 8567 ROYAL LAKES DR, 2
am-sizP | JACKSONVILLE R 32256 omv-s-2¢ JACKSONVILLE, FL 32256 &
e O oelere TTLE . _ 0 Dcnange  Dagditon | X
i e GO00044 52706~ —5
STREET ADDRESS -07/06/01--01069--022
Criy-51-29 . emw-sv-pp [ Zl o - I }

’Tm_E = EE = o= - = - L v e - -.-D_-Dele&__ - e B .- .- - il »

NAME HAME
SYREFT ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P !
TmE [ petete TITLE [1cChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-27 CITY-ST-2IP ) \ 6\ {\
TLE 2 Cetsta ME [ \\ 4 [ Change [ Adgiion
NAME - NAME _
STREET ADDRESS o STREET ADDRESS ;
CITY-S1-21P ’ . CTY-ST-2P !
TIE 2 Detais TILE ! Oichesge [ Acgitlon
MAME NAME
STREET ADDRESS STREEY ADDRESS
CirY-S1-21P City-st-2IP

13. | hereby certity that the information supplied with this fiing does not quaitly for the exemption siated in Section 119.07(3)i), Florida Stalutes. | further certify thal the information
indicated on this reporl 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 olficer or director
of the carparation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 11 or Block 121f

changed, or an an attachment with an address, with all othar iy empowered. 1 s
| !
SIGNATURE: 4 Cinren %gr—*—\ - ‘/,/37/01

= BIGNATURE mvweuon PRINTED MAME CF SIGNING OFFICER OR DIRECTOR TDawe Daytme Phona 4

T



