2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062876 May 05, 2000 8:00 am

1. EnttyName Secretal‘y Of State

PRECISION DENTAL ARTS, INC. 05-05-2000 90015 009 ***150.00
Principal Place of Business Mailing Address
555 W GRANADA BLVD 555 W GRANADA BLVD . . oy
SUITE F1 SUITE F1 - LUUBé g4
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 ' .
N LTI AT
Suite, Apt. #, elc. Suile, Apt. 4, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . Applied For
59-3526009 Not Applicable
p Country Zip Country 5. Cerriffcare:ofStatus Desired O $8'75 .f\dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
- - S e = e s oo F| Name - - - e e e e - : -
JOHN S. NORTON: JR-: PA. Street Address (P.O. Box Number is Mot Acceptablq)
431 N GRANDVIEW AVE ! !
DAYTONA BEACH FL 32118
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fidrida.

SIGNATURE
- Signature, typed or printed nams of registered agent and tide if applicable. {NOTE: Registered Agent signature requirad when reinstating) | . - F DATE
9. This corporation is eiigible 1o satisly its Intangible | = ‘FILE NOW!l! FEE |s_ $150.00 10. Eléction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 . o Utio
e LS TR ) ATleE AT 1, Trust Fund Contribution. d Added to Fees
' (See criteria on back) | Make Check Payable to Department of State ! .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFRICERS AND DIRECTORS IN 11 .
TITLE D [ Delete e | : [ change [ Addition | &3
| ' o
mve | O'BRIEN, LEONARD. NAME ‘ &
STREET ADDRESS |- 555 W GRANADA BLVD STREET ADDRESS \ ' §
cm-st2b ] ORMOND BEACH FL 32174 girv-S1-2p , o
me D [ Dafote TITLE : O change [ Acdition | ©
NAME O'BRIEN, MELISSA NAME )
STREET ADDRESS | 565 W GRANADA BLVD STREET ADDRESS .
cime-sT-7Ip ORMOND BEACH FL 32174 eiry-ST1-2IP '
{1 S ———— Cbelgte— — 8 THE - . [JChange (] Addiion |
NAME NAME ! i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2P | !
TIMLE [ Delete TITLE ' [ change  [] Addition
NAME NAME f ‘
' ]
STREET ADGRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP ! |
e (] Delete e f i [ Change [ Audition
NAME NAME , .
STREET ADDRESS STREET ADDRESS ; ’
CITY-ST-2P CITY- 51- 2P '
TTLE [ Delete MLE | [ Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS ; '
CITY-ST-2IP GITY-S7-2IP ; .

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3Xi), Florida Statutes.E | further certify that the information
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under,cath; that [ am an officer or dirgctor
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

s .

&GNATURE:%J’)?WY - (/.

Daylime Phone #

changed, or on an attachment with an address, with all other Jike empoy . .‘
/7’/&4 [o6 (o675 -po8

SIGNATURE AND TYPED CR PRINTED NMF SIGNING OFFICER OR DIRECTOR Date




