2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010965

1. Entity Name -

CUSTOM DENTAL APPLICATIONS, INC.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 20037 023

**%150.00

Principal Place of Business Mailing Address
232 LS, HIGHWAY 41 BY-PASS SQUTH 1532 U.S. HIGHWAY 41 BY-PASS SOUTH . L .
e 202 SUITE 212 UgliZd? 28
_ .= FL 342931032 VENICE FL 34293
2 e s [0 O A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Numbi Applied For
B - A I —— . Lbé@éewﬂ(o O_j — e — ——__}——|Not Applicabls-
Zip Country Zip Country 5. Certificate of Status Desired . ?eg.ggnﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RHODUS, SHAWN "RHobuS,  SuAws
' Street Address (PO, Box Number s Not Acceptable)
1532 U.S. HIGHWAY 41 BY-PASS SOUTH
SUITE 212 Y| RamseyY £
VENICE FL 34293-1032 o e
Verie sz, FL | 2§%q 2

. The above named enlity submits this statement for the pur;

ignature, typad or printed name of registerad agent and Wtle if applicable.

se of changing its registered office or registered agent, or both, in the State of Florida,

= SHAWN) EPHodosS, Tess s )T

{NOTE: Registsred Agant signature required whan reinstating)

. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director

of the corparation or the receiver or trustee empowered 10 exacute

55, with all

changed, or on an attacwt]_an\gddr

this report as requir
St sIetEIr e

Al

Ay

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,/?ZES/MA/r 1B/ 9491-975-4/6 33

SIGNATURE- S A AT err 372
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ TTate ¥

Daytime Phons #

{See criteria on back) Q Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE oP [ Delete e P/ V/ T/ S/DIC/7) [Iﬂ(hange O Additon | &
HAME RHODUS, SHAWN NARE RBrHoboS, SHAwA) a
staezr acohess | 1532 U.S. HWY 41 BY-PASS S., SUITE 212 smesT 00ress | 14 (o | EMSEL ro 2
onv-szP | VENICE FL 34293-1032 orv-stze [N/l e E | 24219 A ﬁ
TITLE [ Deete i ’ O change (] Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS

RO IR ETEYA T -t T e @ owigrppT——" | T T——— T et v T ST “_
TITLE [ Celete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ~
CITY-5T-2IP CITY-ST-2IP
TILE 1 Detete TILE [ change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TTLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP
TITLE [ Delste TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P



