FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076103 Secretary of State
1. Entity Name 03-20-2003 90151 011 ***150.00
DENTCO USA INCORPORATED
Principal Place of Business Mailing Address
2930 166 AVE NO 2930 166 AVE NO
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Businass 3. Mailing Address HII”"“'I ml”lm "“”Im ""“lm ‘".' I”l”ll“ IIIII “” III’
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.- - _ .. e e Y ] L 59‘3525300"—' Not Applicable”
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 A.ddntional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LABHECOUE’ EDWARD C Street Addrass (P.O. Box Number is Not Acceptable)
1202 NEBRASKA AVE -2
PALM HARBOR FL 34683 -
] City FL Zip Code

8. The above named entitv subhmite this etatamant far the ouroose of changing its registered office or registered agent, or both, in the State of Florida. | am famiI'Jar with, and accept
-+ the cohligations of re '
t

- —

SIGNATURE —. . ".*. : : 7 : S —
. SugnatuWTprmlad nama of regusierger agant w:u e 11 appncante. {NOTE: Registered Agert signature required whan reinstating) DA
]
AﬂF"i:‘c' NSVZV(:OIS ';_EE IﬁlilSSGSgg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee v ) . Trust Fund Contribution. O Added to Fees
Make Chack Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
meE -« D O petete TITLE [ Change ] Addition
NAME DEGEN, JAMES A . NAME
STREET ADDAESS 12830 166 AVE N - STREET ADDRESS
omv-si-ze - |CLEARWATER FL 33760 CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B U S A crv-sr-ae_. | . . - e e e a
TILE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-7IP
THLE ’ 1 Detele TITLE ' ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE : (O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an oificer or director
of the corporation or the receiver or trusteg sq t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 il other like empowered.

SUIAED 2f1h3 G325

DCaytime Fhane #

CRoFMN2A (10/02)%



