2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name ‘ May 08, 2000 8:00 am
SAV-ON DENTAL SUPPLIES, INC. Secretary of State
: 05-08-2000 20076 006 ***150.00
Principal Place of Business Mailing Address
2502 BEAGH TRAIL 2502 BEACH TRAIL
INDIAN ROCKS BEAGH FL 33785 INDIAN ROCKS BEACH FL 337853715
33Y LA Haciewda Deive | 334 La Hacieuds Decve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State __City & State 4. FEi Number Applied For
Zodiiga) Rosts Lraert, Fi adigi Rpews Beaer, FL 58-3502926 Not Applicable
Zip Country Zip . Country - - . $8.75 Additional
33785 LS4 . ?37§f 1¢S5 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— B B e f‘r-\l—?me r—— e " e, TR . et S
AKERS! PAM Str?t Addr'ezs (P.O. Box Number isJ_\lot Acceptablg)
2502 BEACH TRAIL ADDAESS BHANES 0 LILY 3
. i —
INDIAN ROCKS BEACH FL 33785 330 14 HpcioadA D) UE
City Zip Code
Lz Bpege [r=R0H FL | "55%25
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 name of registerad agent and utle if applicabla. {MOTE: Registered Agant signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
" : 5 paign Financing K
Tax fl\lng rt.equwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlr?bution. 0 ?ciieod(?ohl!?;sae
{See criteria on back) (W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 O Delete e ~IIDIEES [2Change [ Addition
NAME AKERS, PAM NAME ' ,
stReeT ackess | 2502 BEAGH TRAIL smeraiess | 3 34 LA HACIEWDA Dr ve
irv-s1-2¢ | INDIAN ROCKS BEACH FL 33785 ns2e | _Zop, s’ Rocks Brack, Fr 33785
[4
TITLE {0 Delete TITLE (Cichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IF
e [ Delete TLE . _ Ochange [ Addition
NAME ’ : NAME T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Desete TIMLE [ Change  [ZJ Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an_wn address, with all other like empowered,
SIGNATURE:— 7522 A2« iECRAW AR s Y-2d-00 (929) 5777316

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #




