2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21,2002 8:00 am
Secretary of State

08-21-2002 90084 028 ***550.00

DOCUMENT #  P98000098519

1. Entity Name

| LOVE MY DENTIST, INC.

Mailing Address

PGAIOX §
AR y&ﬁ

Principal Place of Business

323 NAWALMKT ST,
R

o U )
2. Principal Place of Business 3. Mailing Address “II"III "I ’Im llm "m Il"l III” II“I ‘lm llllmm lml "“ ||I’
p—
Sl M. Temple AUE LSRN Temple pde
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. <
City & State City & State 4. FEl Number Applied For
+4 r;{"'é l: L. gjzf’ﬁ-f";é’é \ F(._. 59-3554067 »’|Not Applicable
Zip Country Zip i Country ” ) $8.75 Additional
3JD TS ] O}i{Ord 5&6?( o ﬁmdﬁf‘é 5. Cenﬂlcate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
& CSonry Atlle M
Street Address (P.OBox Numiber is Not Acceptable)
LS W Tewple Ave Ho

Zip Code

City ST"Q rké FL é’(jq /

8. The above named gatily submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. ! am familiar with, and a'ccépt
the obligations ofsegibtered agent.

SIGNA;'UHE W ﬁjﬁ Q—

/Eﬁnatura. M;Eﬁ pri‘ntaj nama of registered agent and title if applicable.

Gresary Alren

{NOTE: Rég"slarsd Agaﬁsigna{um raquirad when reinstating)

LG Cuory 2057

DATE /

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!M! FEE IS $550.00
After September 13, 2002 Fee will bs $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteriz on back}

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTLE D ' elete TMLE Ol crangs [ Additon
NAME HERRES, JOSEPH NAME

STREET ADDRESS | 323 N WALNUT ST STREET ADDRESS

CITY-ST-2IP STARKE FL 32091 CITY-ST-2IP

TITLE D [ petete TITLE [ Change [ Addition
NAE ALLEN, GREGORY NAvE

STREET ADDRESS | 452-C N TEMPLE AVE STREET ADDRESS

arv-s1-2P | STARKE.FL 32091 P CITY-ST-21P - -

TITLE D Dﬁerete TITLE [[] Change [ Addition
NAME HERRES, JACQUELINE NAME

STREET ADORESS | 329 N WALNUT ST STREET ADDRESS

CITY-5T-7IP STARKE FL 32091 CITY-ST-7IP

TITLE D ] Delete TITLE [ Change ] Addition
NAME ALLEN, ROBYN N

STREET ADDRESS | 469.C NORTH TEMPLE AVE STREET ADBRESS

CITY-ST-2IP STARKE FL 32091 CITY-ST-7P

TITLE O Delete TITLE [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Defete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

13. | hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(7)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes
changed, or on an attachment with dress, with all other iike empowered.

g it

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 if

)C)z//é/\/ I G O

ED NAME OF SIGNING OFFICER OR DIRECTOR =4

SIGNATURE: IBYAZRAIRER . Qre<ar;/

SIGNA JJAE AND TYRPRD DR PRI

Date Daytime Prﬁa #
o

LV RU

4V

CR2E034 (4/02)




