2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017811 Mar 03, 2000 8:00 am

1. Entity Name

NAPLES DENTAL WELLNESS INSTITUTE, INC. Secretary of State

03-03-2000 90029 048 ***150.00

Principal Place of Business Mailing Address
4444 TAMIAMI TRAIL NORTH 4444 TAMIAMI TRAIL NORTH
SUITE 6 SUITE €
NAPLES FL 34103 NAPLES FL 34103-319%
Suite, Apt. #, etc. Suite, Apt. 4, ete. 00 MOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applled For
59-35044?0 Not Applicable

Zi Countr Zi Countr it
P Y P Uty 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
—2 475 s e . NBme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STITES, MARK .
Street Address (P.O. Box Number is Not Acceptable)
4444 TAMIAMI TRAIL NORTH
SUITE 6
NAPLES FL 34103 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and ttle i applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
. o L . "
9. l’msfcrcrporatlgn |sei:g|bf;?es?uffyclls Intangible At Fi;iy?W!.. FEE IS.“$150.00 10. Flection Campaign Financing $5.00 May Be
ax Hng ((.equwem an s to G0 8o er 1 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE [] Change ] Addition
NAME STITES, MARK NAME
sTReeT aoDress | 4444 TAMIAMI TRAIL NORTH SUITE 6 STREET ADDRESS
GITY-ST-2P NAPLES FL 34103 CITY-ST-2IP
TILE ) peiete TiLE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-ZiP CITY-ST-2P
TLE_ . A B _ s 3 pelete ~—— TITLE B - - e—— [ Change  [J-Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-§T-21P
e [ celete TIMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Acditicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
me O pewte TITLE (1 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1.1 hereby certify that the information supplied wi
indicated on this repart ar sugplemental reporf ik
of the corporation or the gficejver or tgListeee

&
o
l]
]
Q
{=
=
T

changed, or on an attacffpe

X R TN
SIGNATURE: SR
OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/9%



