2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P98000041880 May 01, 2000 8:00 am

DEAN DENTAL LABS, INC. Secretary of State

05-01-2000 90481 025 ***150.00

[ I

Principal Place of Business Mailing Address
253 PLAZA DR PO BOX 181271
STED GCASSELBERRY FL 32718127
OVIEDO FL 32765 us
us )
(RIELGIW DY
Suite, Apt.ag.eetc. ! Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(N teLSPrirg 5
City & State City & State 4. FEI Number Applied For
59—351 1833 Not Applicable
Zi t i Count it
P Country ap ountry 5. Certificate of Status Desired g $8.75 Additional
"t2> 270 8 Fea Required
P .______6. Name and Address of Current Registered Agent . .- - . - ———-——T::Name and Address of New Registered Agent_-. e -
Name :
CEAN, JAMES R Same sDean)
s Street Addre?F’.%B X Mun})ea’:fd/o%ceﬂa?g/
601 EXECUTIVE DRIVE f = _
WINTER PARK FL 32789 - e
City-w '-7% ZJ&Code i
1y Sprinies FL %508
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida,
SIGNATURE X
Signature, typed or printed nama cf registerad agent and ttla «f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{See criteria on back) b7 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O pelete TMLE [ Change  (J Addition
NAME DEAN, JAMES R NAME
STREET ADDRESS | 881 ELGIN DR STREET ADDRESS
omv-sT-7¢ | WINTER SPRINGS FL 32708 Girv-s1-2p
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-ST-2IP
TTLE < O Deiete TITLE - - o ElChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
HEME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STRECT ABDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2p CITY-51-71P
13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repartor supplemental report is true and ace that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the r@eelver or trustee empowered ecute this repi required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an with an address, with aff other like empowered.
FNMAE N T HRED ’ ‘ -
SIGNATURE: PLATLL  ANEEIIRE NJ20/ 2000 (HoM)a20-03%
SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats | ““Daytmd Thona #




