FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT #  P9Q9000010965 Secretary of State

1. Entity Name *okok
CUSTOM DENTAL APPLICATIONS, INC. 02-04-2002 90136 011 **#130.00

Suawn  Ruesus

Principal Place of Businass Mailing Address

1532 U.S. HIGHWAY 41 BY-PASS SOUTH 1532 U.S. HIGHWAY 41 BY-PASS SOUTH

SUITE 212 SUITE 212

VENICE FL 34293-1032 VENICE FL 342031032

2 Pnnt:lpal Placg of BTSN{?) 3. Mailing Address ”"Hm ”I mll m” "mm“ "m ml‘ HI" ""I ‘I"I I“l’ IHI ||I|

2 US Y Byfhee S |otrsS Oun Ranlen £
&Sune Apt. # elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City Slale City & State 4, FEiI Number Applied For

\/ ‘ (/ (C‘) a-2ASOTH | F L 65-0884607 Not Applicable
—Zip ? SGounry— . o Zip. . 1 Country___ . 5~ i e ——$8.7 5 Additional —— |-

%b[ Jaq obp SLW %\ DSA " Certificate of Status Dasied | Fee Requirad

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

RHODUS, SHAWN P Ay : -
461 RAMSEY RD Stre: tA% s(PO B bN mb?ﬁft\fgiﬁab! )Qb

VENICE FL 34292
Ve City Zip Code
SARAS oTA FL | 545%
8. The above named entity submits thi the pugpbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT spfeon) EAODOS I~ 1S ~09
il . lyped er printad nante of reglstered agent and m\e i applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
I e ) m

9. This _cl:prporahgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Tax filing requirement and glects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution O Added to Faes

(See criteria on back) O Make Check Payable to Department of State ) .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVTS [ Delete TILE {0 Change [ Addition
NAME RHODUS, SHAWN M
STREETADDRESS | 461 RAMSEY RD STREET ADDRESS
CITy-57-2P VENICE FL 34292 Ty-S1-2P
TILE DCM 1 Delete TITLE [ Change (] Addition
NAME RHODUS, SHAWN NAME
STREET ADDRESS 461 RAMSEY RD STREET ADDRESS

~CY-SL2P - \ENICE-FL-34282 ———— —— - e e R TV = §T- 2P - o oo — oG e - e e

TILE 1 Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
e [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE [ oeletz TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TITLE [ pelete TITLE [C] Change (] Addition
NAME e ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnlh an address, with alle gred.

SIGNATUR

JRED [-15 O §41-9I5- b33

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

__ 95 egesi

CR2E034 (9/01)



