S
2002 UNIFORM'BUSINESS REPORT (UBR)

DOCUMENT #  P97000070464

PRINT--DENT SYSTEMS, INC.

AV 00ebe0

FILED
02 APR 19 PH 3: 28

Mailing Address

362 LAKE WAY
OLDSMAR FL 34677-2412

Principal Place of Business

362 LAKE WAY
OLDSMAR FL 346772412

SECRETARY OF STATE
TALLAHASSEE. FLOMIN:

2. Principal Place of Business 3. Mailing Address

L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3463209 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

U Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134 4th Floor
B Cit Zip Code
Y Miami FL | "33745

SPIEGEL & UTRERA, P,A.

8, The above entibasubumi is statementJor the purpese of changing its registered office or registered agent, or both, in the State of Florida.
Spicger A 9 ¢

rera,

SIGNATURE _B¥®a

WA 4" U FE L5 Ve Prasident

{NOTE: Registered Agent signature required when reinstating)

kfl (¢ 02

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P [ Delete TMLE [0 Change [ Addition | S

NAME WALDREP, LESTER L NAME §

STREET ADDRESS |382 LAKE WAY STREET ADDRESS a

omv-sT-2P  |OLDSMAR FL 34677-2412 CITY-ST-2IP &

TITLE S 3 Delete TITLE [ change  [] Addition ¢ O

hae HUNT, DIANA N : te

STREET ADDRESS |369 LAKE WAY STREET ADDRESS ToOOo : l: T—k
4/26/02--01011--007

omv-81-2¢  |OLDSMAR FL 34677-2412 CITY-ST-2IP e

TITLE T O] Delete TMLE - ' . ange ™ dition

NAME FICKES, SHEILA L NAME

STHEET ADDRESS |362 LAKE WAY STREET ADDRESS

Cv-si-2F 10| DSMAR FL 34677-2412 CITY-ST-2IF

TITLE 3 delete THLE [ change [ Addition

ne - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ) 7 Delete TITLE [ Change L] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP ]

TLE [ pelste TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 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 Statules; and that my name appears in Block 11 or Black 12 if

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

SIGNATURE:

Ptccitontt  Zgcf L2 0>
Date aytima Phona # L{}_‘

|
H

i



