4

;2000 UNIFORM BUSINESS REPORT (UBR)
HOCUMENT # P97000053035

1. Entity Name

D & D ADVANCE DENTAL TECHNOLOGY, INC.

Principal Place of Business
28221 PINE HAVEN WAY

#1517
BONITA SPRINGS FL 34135

Mailing Address

26221 PINE HAVEN WAY
#157 _
BONITA SPRINGS FL 34135

l
[

2. Principa! Place of Businegss

3. Mailing Address

Suite, Apt. #, 8l

Suite, Apt. #, elc.

OF2
FILED

Ol JAN 2G4 MM 327

RETARY OF STATE
TgEEAHASSEE FLORIDA

R A

MLl A B BID.QD

HENGSLEY, KAREY
5117 CASTELLO DRIVE
SUTIE 1

NAPLES FL 34103

City & Siale Cily & State 4. FEI Number 3 Applied For
59 461927 Not Applicable
Zip Counur Zi Countr o . it
! y b 4 5. Cerlilicate of Status Desired || $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f T
. - - - i . . T P g - Name - - 2= R i - o P

Stﬁem;s {W gpt\)erwatzcce@ﬁl}a

#2300

FL

B4

i

8. The apove named emtily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CINM

S gnatate, psd o phmied nate Of regesleréc agenl and 1

e if applcable

(NOTE Registered Agent SIQNBlLre requinad whier rensiating)

DAIE

9. This corporation is elgible to sabisfy its Intangible
Tax Bling requirement and efects 10 do so.

i \. tea

13;

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{Sae criteria on back) O
{11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P I Delete TILE [T change ) Addition
NAME AHLMANN, DIRK NAME
steEr anoness | 28221 PINE HAVEN WAY, #157 STREEY ADDRESS
CiTy-§i-2p BONITA SPRINGS FL 34135 CiTY-S7-2P
TiTE VP 1 Deiete TITLE [ change [ Addition
HAME SINGER AHLMANN, GABRIELA NAME
TheET s00RESS | 28221 PINE HAVEN WAY, #157 STREEY ADDRESS
Cry-ST- 2P BONITA SPRINGS FL 34135 chy-Si-zip .
e i e .. - - ~- T Delite CTTE T [ change ] Addition
, NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-20 CITY-ST-21P
mie O pelete TILE 3 Changa [ Adaition
HAME NAKE
| STRZET ASDRESS STREET ADDRESS
7Y ST 7P CITY-ST-ZP
D rme [ Desete THILE L Change L] Accition
e NAME
| soseer sopress STRECT ADDRESS
1 CITy-3T-ZP CITY-5T-21P
ILE O elele TITLE [J Change [ Addition
{1 HAME
STRSET ADDRESS STREET ADBRESS KE
Loy -§T- 3 CITY-ST-ZP J

13. 1 hereby cerlily that he informauon supplied wilh this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on 1his reporl or supplermental report 1S true and accwiate and that my signature shaill have Lhe same iagal effect as if made under oath; that | am an officer ¢ director
of the corparaiion or [he receiver or rustee empowered 10 execule his 1eport as reGuired by Chapter 807, Florida Statues; and that my name appears in Block 11 or Block 1211
changeq, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTY

Dale

Dayiimie Frong o

CR2E034 (5/00)



Karey Hensley, CPA, PA
28000 Spanish Wells
Bivd., Ste 200

Bonita Springs, FL. 34135

January 11, 2001

Division of Corporations

Uniform Business Report Filings
POBox1500 =~ | .
Tallahassee, FL 32302-1500 ~ h ST - -

RE: D & D Advanced Dental Technology Inc.
P97000053035
Dear Sirs:
Please find copy of the 2000 Uniform Business Report. My records indicate the originat 2000 report
was mailed 3/30/00 with a $150.00 check; unfortunately the check never cleared the bank (See bank

statement attached with available funds). See copy of second check issued on 7-21-00 and
cornpleted report. Please waive penalty as original report and check were mailed before due date.

Respectfully,

Karey Hensley

Jof 2.



