2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000098519 May 03,2000 8:00 am

1. Entity Name .

| LOVE MY DENTIST, INC. Secretary of State

05-03-2000 90022 033 ***150.00

Principal Place of Business Mailing Address
323 N WALNUT ST 323 N WALNUT ST
STARKE FL 32091 STARKE FL 3209t-3228

I

2. Principal Place of Business 3. Mailing Address ”II""H" ||’| I{I "
- : O, @_" \{,7
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Number Applied For
STARKE, FL 59-3554067 Not Applicable
Zip Country Zip i Country - . $8.75 Additional
33 0 q / U . S' 5. Certificate of Status Desued/ O Fee Raquired
- 6. Name and Address of Current Reglstered Agent - T D - 7. Name and ‘Address of Néw Registered Agent
Name
HEHRES' JOSEPH Sireet Address (P.O. Box Number is Not Acceptable}
323 N WALNUT ST
STARKE FL 320H

City FL Zip Code

8. The above named entity subfits this statement for the purpose of changing its registerad office or registered agent, o beth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or primted name of registered agent and title if appticable {NOTE: Registered Agent signalure requirad when reinstating) DATE
oty wasaners desmonio " | attorMAY 1,2000 Foo wil e $ss0op | 1> EecionCompagnFiancing - $5.00 vay e
G re - ’ N Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ pelete TITLE [Jchange  [J Addition
NAME HERRES, JOSEPH NAME
sTreer sooress | 323 N WALNUT ST STREET ADDRESS
CITY-ST-21P STARKE FL 32091 CITY-5T-28P
TMLE D O belete TILE 3 82 Change [ Adcltion
e ALLEN, GREGORY e }ﬁwv 1 Gregory
streeT anoress | 603 E CALL ST STREET ADORESS L,LS’S\ - N TEM ,ﬂ /\ [ /41’ €
cirv-s7-2p | STARKE FL 32091 CIFY-ST-ZP STARKE, FL 320 9]
TITLE - . 7 Delete-- TITLE S - LT P * -« - r.w=a[]Change  [] Addition |-
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TiTiE [ Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P S CIFY-ST-7/P _
TIMLE e O Delet TIMLE I change [ Addition
NAME ' NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the informaticn
indicated cn 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 opher like empowered.

SIGNATURE: y L EToSEAH . f ) 4%?4/@@ %?%7}1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone




