2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053033

1. Entity Name

FLORIDA DENTAL REPAIR, INC.

Principal Place of Business

9620 123RD LANE. NORTH
SEMINOLE FL 33772

8620 123RD LANE NORTH
SEMINOLE FL 33772

Mailing Address

2. Principal Place of Business

3. Mailing Address

MG

FILED 5
Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90031 007 ***150.00

C00331934

JEAMIARDMAT

14680-118th Ave. North| 14680-118th Ave. North
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit 6 Unit 6
City & State City & State 4, FEI Number Apptied Far
Largo, FL Largo, FL 59-3582229 Not Applicabie
7P 33774 Cou[r;tg a Z'g 3774 Coumg sa 5. Certificate of Status Desired (] ?ese';?q Lfi‘fed;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEINBACH! PHILIP Street Address (P.O. Box Number is Not Acceptable)

8620 123RD LANE NORTH

SEMINOLE FL 33772

City

Zip Code

FL

8. The above named ertity submits this statement far the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

_SIGNATURE. .

at

: Signa!qre. typed of primtad nama of registered agent and titla if applicable

(NOTE' Ragistered Agant signature required whan reinstaiing)

DATE

9. This corporation is eligible to satisfy its Intangible

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

Tax filing requirement and elects to do so.
O

(See crileria on back) Make Check Payable to Department of State

1150 0= o L= OFFICERS AND DIRECTORS | IEES ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e [ Delete TIMLE B/D [ Change K] Addition |
NAME NAME Philip leinkach -
STREET ADDRESS STREET ADDRESS 9520 1233 Tane North :
CITY-ST-21P CITY-ST-ZIP Seminole, FL, 33772

TITLE [ Delete TITLE VP/S (71 Change Addition | ¢
NAME NAME Margaret Ieinkach

STREET ADDRESS STREET ADDRESS %m 123I:’d Tane m

CITY-ST-2IP CITY-ST-2IP Somincle. FL, 3370

e [ oetete - TneE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ Detete TLE [ Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-21P CITY-ST-ZIF

TIMLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-87-2IP CITY-ST-ZIP

TILE O Deteie TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2iP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with ali other ljee empowered.

r‘_:f'g;.i;iD‘thili]:> Leinbach(/zéﬁva 722-578 0082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:




