2002 UNIFORM BUSINESS REPORT (UBh)

FILED

§

[ ]
DOCUMENT #  pgg000085454 Jan 30, 2002 8:00 am
1. Ently Narg Secretary of State |,
DELTA DENTAL LABORATORY, INC. 01-30-2002 90120 028 ***150.00
' L
Principal Piace of Business Mailing Address
lSS-AzST@.FF‘DR- o 823 BLVD OF CHAMPIONS
FORT WALTON BEACH FL 32548 SHALIMAR FL 32579
2. Principal Place of Business 3. Mailing Address |||I“||| ”l |I| “IH“ m m” II"““I”HI“W' Hm m” |||| ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number o Applied For
K9-3538687 Not Applicable
Zi Count Zi Count it
® i ° ounty 5. Cerlificate of Status Oesired ~ []  $8-7D Additional
Fee Required
© - 2767 Name'and Address of Current Reglstered-Agent ™= - - ~7.”Name and-Address of New Reglistered Agent ~
Name
D|EP, EWIN@ D Street Address (P.0. Box Number is Not Acceplable)
136-A STAFF DR
FORT WALTON BEACH FL 32548
City FL Zip Code
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
Signatura, typed or printed nama ol registered agant and 1itle if applicable {NOTE: fiegistered Agent signaturg raquired when reinstating) DATE
0. lhlsff:l.carporatro‘n is ehglblg thJ se:slls;fy(;ts Intangible " FILE NOVZVH. FEE |9.: $b1 50.00 10. Election Campaign Financing $5.00 May B
~ -Taxfiling requirerrent and elecls 0.d0.S0_. . v AfterMay.1,.2002 Fea Willbe $550.00 . - rrust Fund Contribution, . Added to Fees
(See criteria on back} Make Check Payable to Department of State -
1t, ‘1 QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
STTLE D ) O pelete TMLE ’ O chenge (] Addition | 5
NAME NIEE NAME 22
STREET ADDRESS DIEP, EWING D STALET ADDRESS 3
ITY-ST-2 136-A STAFF DR CITY-ST- i
*CITY-ST-2IP -ST-7IP
FQRT WALTON BEACH FL 32548 g
TITLE [C] Geleta TILE [Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LTI - - (-pefete- TE - |- s miw st s- - [JChange (] Addition-
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-8T-2iP
TTE ] Deste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: (fir)pa  (Bw)Ahu 07
. I “. B 1 ¥ Dae s Déytime Phone #




