 EEE———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  pgg8000014410

MCLELLAN DENTAL, INC.

Principal Place of Business Mailing Address

1100-2'S. PONCE DE LEON BLVD. STE. A
ST.-AUGUSTINE FL 32086

1100-2 5. PONCE DE LEON BLVD.. STE. A
ST. AUGUSTINE FL 32086

96040

LT

il

o f

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90253 044 ***150.00

7

AN

2. Principal Place of Business 3. Mailing Address
e SUIBADL B OIS e e Lo |- =SUlle, AL E BlC S| eSS 2 00 NOTWRITE N TRIS SPACE . = — =™
City & State City & State 4. FEI Number Applied For
53-3493889 Not Applicable
Zi Zi iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

ALEXANDER, J.S ESQ, - ; Street Address (P.0. Box Number is Not Acceptable)

162 SAN MARCO: AVENUE

SUmE4 = ~ . 7o

ST. AUGUSTINE FL 32084 Ciy TR

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and titls if applicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!II! FEE i$ $150.00

ty

~ " ~—TAfter-May 172002 Fea will tié $55000

z=10-Election:-CampaigrFinancing =~~~ '$5.00'Ma);' Ba |-

_ =] ax filing. requirement and-elects to.do sor_=. 7

Trust Fund Contribution.

Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE D L] Delete TITLE [IcChange [ Addition §
[+3)
:::;; ADDRESS MCLELLAN, MATT OR N:::EET RE g
1 BRICE LANE STREET ADDRESS S
CITY-ST-21P PALM COAST FL CITY-31-2Ip E
Tine D e O Dalete TTLE O Change [ Addition | S
M . LAN. BARBARA
::HEEEI ADRESS. MCLELLAN, DR ::th;Aonnzss
env-srgvi- [} 1 BRICE LANE ITY-§1-2
T PALMCOASTFL e
e SR % [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-21P
TITLE O pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WCITYSTo2iP . - R e
TILE [ Delete TLE O Change ; (] Aadition
NAME NAME ! N ; P
. t N . PRI TR Pt B VRN L G
STREET ADDRESS STREET ADORESS i et e
CITY-5T-2IP CITY-ST-2P
TIE s WATINE W OGR “ O e, ¢ AT O change ] Addition
NAME [;f\"'\,,:":)' !.,:\"H-‘}- TR qj'.f}“ Zil LR RO A t NAME
STREET ADDRESS | STREET ADSRESS
CHY-ST-ZP CITY-ST-2IP

indicated on this report or supplemental report
of the corporation or the
changed, or on an attac

SIGNATURE:

Vo
BN

13. | hereby certify that the information supplied with this filing does not
is rue and accurate and that my signature shall have the same legai effe
receiver or trustee empowered to exacute this report
hment with an address, with all other like empowered

as required by Chapter 607, Florida Statuti

e N L S
e S

qualify for the exemption stated in Section 119.07(3)(

i), Flarida Statutes. | further certify that the information
ct as if made under oath; that i am an officer or director
es; and that my name appears in Block 11 or Block 12 if

————

SIGNATURE Al €D OR PRI

NTZB NAME

SIGRING OFFICER YR DIRECTOR

L{! Qz{{o7 4904 K65

YT vate ! Daytima Phone # .




