2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

Apr 23, 2001 8:00 am
DOCUMENT # P97000030696 ) !
1. Enty Narno o ecretary of State
KENDON DENTAL EXPORT, INC. 04-23-2001 90228 048 ***150.00
Principal Place of Business Mailing Address
2247 N. CITRUS BLVD. #3%3 2247 N. CITRUS BLVD. #3383
LEESBURG FL 34748 LEESBURG FL 34748 : [:“ 05 0703
e s ETTORAATA ORR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 05.0457454 Appliec For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 5dditiona|
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

16 SW BROADWAY, SUITE B
OCALA FL 34474

- Name

SINIDER S DAL

KASPAR, JOHN A T T | semers £
Streey?r?s (FE&W?JN}:D Ji‘ée_p't ble)

N LppY LAKE

FL | 550 59

L3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the §tate of Florida.

b ATt & oot slo5 /o)

sIGNATURE ATE. NVETH E, Grné 2

. Signature, typed of grintad name of registered agent and e if applicable. (NOTE: Heg‘wslere'd Agent signature required when reinstating) DATE
) o . ) "

9. This Corporation is eligible to satisly iis Intangible FILE NOW!!! FEE IS $1 50.0;10 . 10. Election Gampaign Financing $5.00 May Bo
Tax ﬂlm_g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fees
{See criteria an back) (] Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O3 Delete TIMLE Clchange [ Addition

NAME ANDERSON, CAROL L NAME

STReeT ADDRESS | 962 LUNA LN STREET ADDRESS

CiTY-ST-2IP LADY LAKE FL 32159 CITY-51-2P

MLE D O Dalete TILE [Jchange (] Addition

NAME ANDERSON, KENNETH E NAME

STrReeT ADDRESS | 962 LUNA LN STREET ADDRESS

onv-st-z¢ | LADY LAKE FL 32159 CITY-ST-2P _

TLE . [ velete TME o ... [crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2I CITY-ST-2IP

TITLE 1 Delete mie Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2)p CITY-5T- 2P

TMLE 7 Delete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-71P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 exgcute this report as required by Chapter

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

SIGNATURE : AGMUETH £ A NDE RS0

S5l

607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

B52-75F 059

SIGNATURE AND TYPED DR PRINTED NAME OF Sl

GNING OFFICER OR DIRECTOR

Dafe

Daytima Phana #

J

CR2E034 {10/00)



