2000 UNIFORM BUSINESS REPORT (UBR)

s

DOCUMENT # P98000028464 FILED
1. Entiy Narme | Apr 18, 2000 8:00 am
SLEEP DX, INC. ecretary of State
04-18-2000 90062 008 ***150.00
Principal Place of Business Mailing Address
2539 S. FLORIDA AVE. 2539 S. FLORIDA AVE.
LAKELAND FL 33803 LAKELAND FL 33803-3858
e s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . |Apptied For
59—3502434 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gg.gesqlﬂ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ) Name : T "
HALLOCK’ DAVID D JR. Street Address (P.O. Box Number is Not Acceptable}
LANE,TROHN,BERTRAND & VREELAND, P.A.
1 LAKE MORTON DR.
LAKELAND FL 33801 o TR

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.

T

SIGNATURE _~oz: - .

S_ignallure. tyget? or p[a‘n(ad name of registered agen and title if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : B

Tl st o st 0 5. Ator WAY 1 2000 Foo il basssogn | " SecienCmoaor g 85,00 ey o

(Seecriteriaon backy .. - g Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TATLE D (J Delete TILE [ change [ Addition | &
e DIMOTTA, EDWARD E N e
sTReeT ADDRESS | 2539 S. FLORIDA AVE. STREET ADDRESS Q
eri-si-ze ) LAKELAND FL 33803 GHTY-ST-TiP ';:c;}
TITLE D [ Delete e [l Change [ Addition | ©
NAME DIMOTTA, SEAN M NAME
sTREET ADDRESS | 2539 S. FLORIDA AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-ZP
TIME D 3 Delets THLE [ Change - [ Adaition
NAME DIMOTTA, EMIL C JR NAME
sTReeT aCDRESS | 2539 S. FLORIDA AVE. STREET ADDRESS
CITY-$T-2IP LAKELAND FL 23803 CITY-5T-7IP
TMLE D 7 Delete e ) Change [ Addition
NAME MAY, SHAWN D NAME
sTRezT A0DRESS | 2539 S. FLORIDA AVE. STREET ADDRESS
CITY-§T-2IP LAKELAND FL 33803 CITY-ST-2IP
TMLE D [ pelete TITLE () Change [ Addition
NAME MAY, COURTNEY H NAME
stheer anoress | 2539 S. FLORIDA AVE. STREET ADDRESS
GITY-§T-7IP LAKELAND FL 33803 CITY-ST-2IP
TITLE D [ Delete TME [JChange [ Addition
NAME KING, JAMES M NAME
STREET ADDRESS | 2539 S. FLORIDA AVE. STREET ADDRESS
CITY-5T- 2P LAKELAND FL 33803 ITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida 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 iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address all other like empowered.

SIGNATURE: M\PWU&WQ%”H% 2e DaMitte ot len 43N

SIGNATURE\QNDTVPEMR_ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhate / Daytime Phone #




