2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700008G 65§ May 06, 2000 8:00 am

1. Entity Name . BT Secretary Of State
Dented Express Dentists, ©.o.5, RN, 05-06-2000 90230 001 ***600.00

Principal Place of Business : Mailing Address
S5 3 NwW ISE S $I5°3 VW IS8 St
2. Principal Place of Business 3. Mailing Address 1 1 7 2 4
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
08~ O7R 217 Not Applicable
Zi H i el pe
® Country Zip Couniry 8. Certificate of Status Dasired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\Q..adr-lgue,'&. Mario A DAPAD

3‘:1 %l—-‘ Sw 81"5\ g - 9- ’ Street Acdress (P.O. Box Number is Not Acceptable)
] ‘S' ‘ i

Corat Cables 3313y

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and ude it applicable. (NOTE: Regrstered Agent signature required when ranstating} DATE

8. This corporation is sligible to satisfy its Intangible

10. Election Campaign Financi .
Tax filing requirement and elects to do so. e ampagn ™ nd $500 May Be

Trust Fund Contribution. [ Added to Fees

{See criteria on back) O .

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TiTLE BoX 1 Delete TIME _ O crange [ Addition | &

NAME @o i : NAME <

STREET ADDRESS dr 3U&‘;‘ Moo Q Drmp . | STREET ADDRESS g

CITY- 5175 3934 SwW gy Streed STED CITY-57-2P w
—— 1 CoretCables Fi—23 3 3 uf &

TITLE Ij'Deteze I TILE : _ I change  [] Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2p CITY-5T-7IP .

TILE [ Delete TITLE B (O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE O Detete TITLE O change [ Adudition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZPP

TITLE [ petete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-7P CITY-ST-2P

13. | hereby certily that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicated an this report ar supplemantal repart is true and accurate and that my signature shali have the same legal effect as if made under sath; 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 Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmenit wph an address, wi like empowered.

SIGNATURE:

pe e Yebfon - Fs-E28-E00)

Date Daypma Phone #

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGHING OFFICOI OR DIRECTOR




