2001 UNIFORM BUSINESS REPORT {UBR) FILED

|
i
I
[

DOCUMENT # P98000098519 Apr 26, 2001 8:00 am
"I LOVE MY DENTIST, INC ecretary of State
! ) 04-26-2001 90313 005 ***150.00
Principal Place of Business Mailing Address
323 N WALNUT ST P.Q. BOX 57
STARKE FL 32091 STARKE FL 3208t
us

F P s AN AT BT

Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3554067 Applied For

Naot Appiicable
Zip Country ap Country 5. Certificate of Staws Desired 0 gi‘ggqlﬁ?géﬁona‘

6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agenl

MName
ggggE%A{?l?ﬁPgT Street Address (P.O. Box Mumber is Not Acceptable)
STARKE FL 32001
City Hr';‘ \% 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 Statc of Florida.

CR2E034 (10/00}

SIGNATURE
Sigrature, Wped or printed name of registered agant ang itle if applicable (NOTE: Pecstered Agent signatu-e: reeuircd whan renstasing! DATE
ion is eligi isfy i i SR NOWI EERIS S 0
9, This gprporahqn is eligible to satisfy its Intangible . Hi.ﬂr.‘: §>i0 Y HEER is \).§50.b13 10. Election Gampaign Financing $5.00 Vay 56
Tax filing reguirernent and elects to do 0 After MAY 1, 2001 Fee will b2 5550.00 — y
i l . - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Dapaitment of Siate
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TITLE D ] Delete IMILE [ Change [ Adciton
NAME HERRES, JOSEPH HAE
sTreer aooResS | 323 N WALNUT ST STREE) ADDRESS
CITY-ST-21P STABKE FL 32091 CITY-7-2IP
TTLE D 1 Delete TLE O Changs [ Addition
NAME ALLEN, GREGORY NAME
steeeT anoress | 462-C N TEMPLE AVE SIREE ADDRESS
CITY-5T-21P STARKE FL 32001 CTY-§T-2P
TITLE D) ‘ [ Deiste TITLE [ Charge [ Additicn
HAME TACYVELIVE Herres NAE
STREET ADDRESS 32_5 V. LWAL-NUT S STREET ADDRZSS
CITY-§T-2P Q*}OJ'HQ; = 22091 CITY ST-2P
TITLE [.] Delete TIE [ Change [ Adcition
NAME Eoﬁyl\l )4 weenN HAME
STREET ADDRESS 4 s1~C N TemplE ,41/@, STREET ADORESS
CATY-ST- 7P QE N8 3}0‘? ! CITY-ST-2P
}
¥ -
TILE [ pelcte TITLE [ Change [ Addition
NAWE NAKE
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP GITY-§7- 2P
TITLE ] Delete IMLE [ Caange [ Adaition
NAME NEME
SIREET ADDRESS STRCET ADURESS
CITY-§T-2IP CIY-51-20 ‘

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatior
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 I am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like #mpowerad,

senarunz_Claarob I 4/?%7/ QY 7243 4¥0

ﬁérﬁrunsﬁn TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Y

Daytims Phone #




