5

2000 UNIFdRM BUSINESS REPCRT (UBR) FILED

1. Enlity Name
A DENT CO, INC. Secretary of State
- 05-15-2000 90262 024 ***150.00
Principal Place of Business ’ Mailing Address
444 US, O N SUTTE 832 #44 US. S N, SUITE 8%
LAKELAND FL 33009 . LAKELAND FL 33809

A AR

|

fi

e (g1 U

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State & sl T R 2. FE) Number ' Apphied For
OMOLUA LA, B AWALL ‘ 593563817 Not Appiicable
Zip Country Zi ’ gy . . $B.75 Additionat
g{o % 3 _:, COtl S A 5. Certificate of Status Desired r O Peo Required
6. Hame end Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LITTLE, THOMAS C Street Address {P.O. Box Number is Not Acceptable) '
——===2123-NE- COACHMAN -ROAD-SUWEA——- - — R s - e
CLEARWATER FL 33765 t
Ciy Zip Cog:
8. The above named entity its thig statement for the purpose of changingAmwegistered office offregistgred agent, or,both, in the State of Florida.
h—.—, * "
SIGNATURE L J W75, S ~30- 00
Signature, yped or printed name o ragiiered agent and hta # appecabie. {NOTE: Regidieien Agont mygnglure rauisd when reinstaling) i DAl
9, This corporation is ekigible to salisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Electi ian Firahci
Tax filing requirement and elscts to do s0. After MAY 1, 2000 Feo wiil be $550.00 0 Tr::t ggn(;a(r:n:::g:‘mx one O fdsd'sodqohg?éfe
{See criteria on back) (| Make Check Payabie to Department of State - ,
1. COFFICENS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e D [ petete me BFhange [ Addition
wie | HALLAM, DENNIS we | DENNIS HALLA P
srEeT oomess | 4444 U.S. 98 N. SUITE 892 smeeraooness | PO Bosk 3'7@% 3 )
(]
arv-st-22 | LAKELAND FL 33809 ; avsir | Heworug(, N 96837
TITLE S i fiete LE [ Change [ Addition
NAME BOOTH, RUTHE ) NAME
STREET ADDRESS | 4444 HWY O8N # 892 STREET ADDRESS
crv-sT-2P ) LAKELAND FL 33809 CITY-51-2P
™E | : 1 oete. WE ClChange [ agdition
T sianee T e— e e - NAME .
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-5I-21P
e T — - [T ok e - R TR Sen ™ (g~ ~ (] AitiON -
NAME ' HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-57-7P
TmE ' O oerete e [Icrange [ Addition
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Gatete TILE ! i Change {7 Agdilion
HAME H NAME
STREET ADDAESS STREET AGORESS
CIFY-ST-ZiP . CITY-§7-ZIP

3. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certify that tha information
indicated on this report or supplemantal report is rue and accurate and that my signature shalt have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execuls this repor as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empouered.
IS HALW\; Qmm 105
Daie

Daytms Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SKINIMG OFFICEA OR DIRECTOR

SIGNATURE: ___ 9. G Rasbee D).

DOCUMENT # P98000085031 Jun 07,2000 8:00 am

CR2E034 (9/99)

Mo:at 36-00 Q083750308



