‘)

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019074

1. Entity Name

CREWS LAKE DENTAL LABORATORY, INC.

Principal Place of Business

-~ GREWS WOOD LANE
saome s FL 33813

Mailing Address

6707 CREWS WOOD LANE
LAKELAND FL 33813-3963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90030 001 ***150.00

uee2o8osi

MR A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{Sea griteria on back)

of

City & State City & State 4. FEI Numter Applied For
5 9— 35 78’7 I “‘ Not Applicable
Zi Count Zi G i
P ountry P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_——— g ™ - = R e T T, M - *Name- P i b IR P N ST - st - 7
BHABBS' CHR,SHNE M Sfreet Address (P.O. Box Number is Not Acceptabile)
6707 CREWS WOOD LANE
LAKELAND FL 33813
City FL 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 State of Florida.
SIGNATURE
Signatura, typed or printed name of registered ageni angd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . P . N . "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

Trust Fund Contributicn. Added 1o Fees

1. GFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE O celete TLE /D O Change & Addition | §

NAME NAME 'S'eFGr‘e_y J. Beabbd &S

STREET ADDRESS STEETADDRESS | 57071 Crewus weod Lane 2

oY -§1-2iP Ciry-§T-ZIP bakeland Ft 33813 u
—— e o

TILE ] Delete THLE v / S/T/D [JChange [ Addition | &

NAME NAME Chrisiine M- RArabds

STREET ADDRESS STREETADDRESS | (5707 C.rewes Woad lane

GITY-ST-21P CITY-§T-2IP quc fa~d . Ft. I3I[I3

TITLE e e e s e — =« = ww [JDolete ~_ LE - . _: — . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE ! Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-20P CITY-ST-2IP

TITLE [ pelete TNLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 113.G7(3)(7), Florida Statutes. | further certify that the information
indicateg on this report or supplemental report is trus 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 truslee empowered o 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 acdress, with all other like empowered.

SIGNATURE:

gl o Choigpne M. Reable 2000 (HDLyL1383




