FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT #  P98000002083 | ecretary of State
1. Entity Name
04-07-2002 90047 008 ***150.00
AUTO DENTIST, INC.
Principal Place of Business Mailing Address
14378 FALAN CT 14378 FALAN CT
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
S — IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3489053 Not Applicable
ap Country Zlp Couniry 5. Certificate of Stalus Desired O $8.75 Additional
) Fee Raquired
o s 6= Name and.Add of Current Reglstered:Agentic—m—c—=z | e ===-7=Name and'‘Address of New Reglatered ‘Agent ~——~= o
Name
GASPARD’ KARON Y Street Address (P.C. Box Number is Not Acceptable)
14378 FALAN CT
JACKSONVILLE FL 32223
‘ City FL I Zip Code

8. The abave named entily submits this statement for the purpose of changing is registered office or registered agent, cr both, in the State of Florida.

y

SIGNATURE
Signatura, typed or printed name of registered agent and tils 1f applicable, {NOTE: Registered Agent signature required when reinstating) DATE
* Taxting oqurenan 10 e 63050 gy | Attar May 1 2002 Feg wil e Sambgo | 1O SSCInCamBEn g $5.00 ey e
o Trust Fund Contribution. Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ Dejete TILE [1 Change  [] Addition
NAME GASPARQ, GLAUDI P NAME
streeT anoAess | 14378 FALAN CT. STREET ADDRESS
or-sr-z2p | JACKSONVILLE FL 32223 CIrY-5T- 2P
TITLE VP T Delete TITLE [JcChange ] Addition
NANE GASPARQ, KARON NAME
sTREET ADDRESS | 14378 FOLAN CT. STREET ADDRESS
CITY-$T-71P JACKSONVILLE FL 32223 ‘ CiTY-ST-ZIP
- THLE T e e S Opetete — - |y e = - Ea [ Change  [] Addition
NAME ‘ . NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE O Delete TITLE (O Change [ Addition
NAME RV _ NAME
STREET ADDRESS | -~ . - STREET ADDRESS
CITY-ST-2IF T CITY-ST-2P
TLE i [ Delste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE f1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the re
changed, or on an attachm

iver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ~e7 )
T U REZANS’TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl

t with an address, with all ather like empowared. .
Ve ;éw/ > Goebio- o

Daytime Fhona #

116200

AY

CR2EQ34 (9/01)



