2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90065 040 ***150.00

DOCUMENT # P98000009311

1. Entity Name

EAGLE DENTAL STUDIOS, INC.

Mailing Address

4403 SE 16TH PLACE
SUITE 2
CAPE CORAL FL 33904-7462

Principal Place of Business

4403 SE 16TH PLACE
SUITE 2
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

L

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEI Number W4 Applied For
Not Applicable
Zi Countr Zi Countr iti
s Uiy P Loty 5. Certificate of Status Desired O $8'75 ﬁ'\ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATRISCIANO, JEAN Street Address (P.0. Box Number is Not Acceptable}
3716 S.W. 3RD. STREET
CAPE CORAL FL 33991
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatura, typad or primtad name of reégsterad agent and title | applicable (NOTE: Registered Agent signature required whan remstating} DATE
. o e . W
9. This corporation Is eligite to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
{See criteria on pack)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P [ Delete TILE VHres M change [ Addition
NAME HANGER, EDWARD NAME HANGER , EDward

sTREET ADDRESS | 4018 SE 19TH AVE strecTa00REsS | Q4O - 2 8ri- LT

omv-st-z2e | CAPE CORAL FL 33904 Civy-81-7Pp CAPe CerAL. FL 83991

e v [ Delete TITLE P ' ,E’\Change ) Acdition
HAME MATRISCIAND, DAVID K NAME DAVID MATRISCIANG

STREET ADDRESS | 3716 SW 3RD ST sreETADDRESS (BT Il S RO ST

onv-si-2¢ | CAPE CORAL FL 33991 av-stP | CAPIE CoRAL, Fu 3399 )

THLE ST O Delete THILE ) O Changs [ Addition
NAME MATRISCIANOQ, JEAN NAME

STREET ADDRESS | 3716 SW 3RD ST STREET ADDRESS

crv-st-2e— | CAPE CORAL FL 33991 - e CITY-ST-2iP . -

TITLE O pelete THLE [ change [0 Addition
HAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-5T-21P CITY-5T-2IP

TITLE O velete THTLE [ change [T} Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

UTE [ pelete TILE [ Ghange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-21P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermnpowered.

"

F-R 700 (920 8#~//F90

Daylme Phone #

Date

RV



