FILED
2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000038519 Secretary of State
1. Entity Name 03-19-2003 90111 012 ***150.00
CAMP DENTAL LAB, INC.
Principal Place of Business Mailing Address
5378 GOVERNMENT STREET 5378 GOVERNMENT STREET
PENSACOLA FL 32501 PENSACOLA FL 32501 -
2. Principal Place of Business 3. Mailing Address “"”"] ”I lml ‘Im"m“m "m "’" mll mll IMH “mll“"ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3442536 Not Applicatle
Zp Country o Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CAMP' UNDLEY W T =t e =t o el s - - | Sireet Acdress {P.0..Box Number is Not Acceptable)
537C GOVERNMENT STREET o
PENSACOLA FL 32501
City FL Zip Code

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

002

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NCTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
N 9. El C n Fina
After May 1, 2003 Fee will be $550.00 TrjgttII?Snda(gnoFil?:?buti:n e O fcf:‘.eg?obll:ifa
Make Check Payable to Florida Department of State ’
10. : OFFICERS AND DIRECTORS- -~ ... ... . 11 ’ * - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e oo [P O peiste e T e e . [JChange _[] Addition
| wame T - | CAMP, LINDLEY W L. NAME X ’ ’
secr oohess | 537C:GOVERNMENT STREET. © . [ STReET ADDAESS . . -
CITY-57-2IP PENSACOLA FL 32501 ‘ ony-st-ap - |- L _
TITLE ST ] Delete TIMLE * [Jchange ] Addition -
NAME CAMP, KIMBERLY A NAME
street apoRess | 537C GOVERNMENT STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CATY-§7-21P
TILE . 3 Delete TITLE [T Change ] Addition
NAME NAME
SREETADDRESS | .. _ STREET ADDRESS
CITY-§T-21P T o= s o= Romestae | N
TTLE O Dekete TITLE . ' ) T T [OChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
3 Delete TLE O change  [J Addition

GiTY-ST-2IP LR Lol BUDES LA e T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. IMorther r !
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 i am an officer or directar
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
changed, or on an attachmenj-i ddres: h all other like empowered.

SIGNATURE: /L3000 (247 REQUIRED (*0% Puts

SIGNATURE ANﬁVPED OR PRl%D NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Fhane #

Certify that 18 informationk, &

— s

)

(4

CR2E034

-



