2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P97000091052 .« | Apr26,2001 8:00 am

USSURRSY

CR2E034 {10/00)

1. Enty Name ecretary of State
P.C. ORTHODONTIC LABORATORY, INC. 04.26.2001 90768 046 ***150.00
Principal Place of Business Mailing Address
347 12TH ST 16910 TEQUESTA TRAIL
CLERMONT FL 34711 GLERMONT FL 34711
Suite. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3475228 | _{Appied For
Not Applicabic
Zi Countr Z Countl iti
\p LY P euniry 5. Certificate of Status Desired ] $8'75 A_dd\tlonai
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
CORBO’ PETER L Street Address (P.O. Box Number is Not Acceptable)
16910 TEQUESTA TRAIL |7
CLERMONT FL 34711
City Zip Codc
8. The above named entity submits this statement for the purpose of changing iis registered office ar registered agent, or both, in the State of Florida
SIGNATURE
Signadure, typec or printed name of rogisterad agant and e it aop cab e, (NOTE. Hegisteroe Agent £ anaiure required when reinstang) DRTC
i ion is eligi isfy i i FILE NDWIN FEE IS § . - ) )
9. ?wnsﬁprp?ratlci)rm zei\tg\b\s S;:ins;fy(\jts Intangible A“nl ii!;qi!_:\‘?? fg\fum !_D;. ‘lﬁlf;f?\gge 00 10. Eiection Campaign Financing $5.00 May 5
axti m.g squirement and Elects 1o 0o so. Ter P sewnlog "3 e Trust Fund Contribution, O Added to Fees
{See criteria on back) fiake Check Payable to Degpartinent of State
11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Delete L [JChange [ Addition
NAME CORBO, PETER L NAME
STREET ADORESS + 16910 TEQUESTA TRAIL SEREET ADDRESS
CITY - 51-2IP CLERMONT FL 34711 CITY-87-21P
TITLE D [ pelste 1TLE [J crange [ Addition
NvE CORBO, MELINDA M NakE
STREET ADORESS | 16910 TEQUESTA TRAIL STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITv-81 4P
TITLE [ Delete TILE [J change  [[] Additon
AT, MAde
STREFT ADDRESS STRECT ADTRESS
CIFY-S1-2IP CiTY-ST-Z1°
TITLE (] Deleie Lt (O Chasge [ Additien
NAME MAME
SREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Deiete TITLE []Change  [] Additien
NAME AL
STRRET ADDRESS SI9EET ADZRESS
CITY-ST-7IP CITY - ST-71%
TITLE O Delee L= [JChange  [3 Addition
MANE NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CIiY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118 07(3)(i}, Flonda Statutes. 1 further certify that the information
indicated on this report or supptemental 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 dircctor
of the carparation or the tagaiver or trustee empowered to-exccute this repart as required by Chapter 607, Florida 3tatutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attzChmeN with an address, with ; o1 like empowered. .
— @) . il 2y NI ATO
SIGNATURE: Y4 (o ewe (. Cmpo f/lf/é/ 352-242-1/7
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR [Ja[.r:' T Daytime Prone &

|



