2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058747 May 08, 2000 8:00 am

1. Entity Nams Secretary Of State

PABLO DENTAL LAB, INC. 05-08-2000 90203 026 ***150.00
Principal Place of Business Malling Address
i3si PENMAN RD.. STE. E 1301 PENMAN RD.. STE. E
1ACKSONVILLF BEACH FL 32250 JACKSONVILLE BEACH FL 32250-3685
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Mumber Applied For
SU—358¢79¢ Not Applicable
Zip Counlrly Zip Country 5. Certilicate of Status Desired 0 58'75 I-_\ddiiional
Fee Required
6. Namte and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUPREE, MARVIN V.- - === " Strest Address (P.O. Bdx Number is NGt Adcegtabie} -~~~
1301 PENMAN RD., STE. E
JACKSONVILLE BEACH FL 32250
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, typad or printed name of registered agent 2nd bitie it applicable. (NOTE; Registerad Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trfs:Iign%acmoprilr?;mg:ncmg .| fg‘gqohézzsg
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE P [WrChange [ Addition
NAKIE BULAN, BERNIE NAME
streeT aooress | 1301 PENMAN RD., STE. E STREET AUDRESS
CTy-57-2P JACKSONVILLE BEACH FL 32250 CIry-s7-2P
TITLE ] ] Delete ML v. S [GChange [ Addition
HAME HASSON, RICK NAME !
streeT aooress | 1309 PENMAN RD., STE. E STREET ADDRESS
orv-si-ze | JACKSONVILLE BEACH FL 32250 P CITY-S7-21P
TIILE D et TITLE [] Change [ Addition
NAME - TOOLE, CLAYTON NAME
street aporess | 1301 PENMAN RD., STE. E STREET ADDRESS
om-s1-ze | JACKSONVILLE BEACH FL 32250 Cimy-s1-21P
TITE T = S Ooglee ™ ™ e - T T T ST T T M oange T [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-$T-209 CITY-ST-2IP )
TTLE [ betete TILE * [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the informaticn
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 carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachi i{h an agdress, with all other Jike empowered.

SIGNATURE: __ e WA N ARG VL Haffse00 g0t - 2542002

SIGHATURE AND TYPED CR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR date Daytime Phone #

CR2E034 (9/99)



