2000 UNIFORM BUSINESS REPORT (UBR
ORT (UBRI FILED

DOCUMENT # P99000065224 | Sep 12,2000 8:00 am
GREAT DANE DENTAL LAB, INC. ecretary of State

09-12-2000 90239 030 ***558.75

Principal Place of Business Mailing Address
1 DOCTOR LANE 1 DOCTOR LANE
LAKE WALES FL 33853 LAKE WALES FL 33853
s GO H R
QY1 AVE G N.w. 391 Ave 6. v
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numberg' - — Applied For
1 adiary ent L L)Wt Maged . FL . q 3581"338 Not Applicable
gemy - A . ot e e > ! D90 P | [NotAppiicable
Zip 350 COL{*)’VS A _,32"33 220 COU”Usﬂ 5. Cerlificate of Status Desired 21 fi'ggmﬁ:’e‘g“"”a' ‘
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name -
RUBLE. THOMAS ‘ T Homas L. Rubte
] : Street Address (P.O. Sox Number is Not Acceptable)
1 DOCTOR LANE QY AVE G ANe WD
LAKE WALES FL 33853

Mo et Byl FL | 439x0

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.

e o Sef oo

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
v . 4 I - ' 1 '
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . . 0
S T Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State-
11. . o OFFICERS AND DIRECTORS 1é. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Y SR DY 1 Deiete TITLE PResidenaT [T Change Addition
NAME | B i T NAME THomAas L. p"'\bu; .?
- . - G. N2
STREET ADDRESS | 2~ et ' sTReET anoress | A1l Ave w
CIFY-5T-7iP At e F 2T IS - CITY-$T-2P il thewen!, E5 33E80
TILE : - £ Delets TME vice PPegidenT 3 Change Mﬂdmm
NAME NAME Edimh & RObLﬁJ .
STREET ADDRESS STREETADDRESS | 411 AV . A
SOVl m e it o comemoom Sl oo SRSOTYST- 2P s i pa e BGAS e TR Z 38RO T T e T
TILE 1 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Cmy-81-2IP . CITY-ST-21P
TILE [ Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TTLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ perete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
. indicated cn 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 empowerad 1o exscute this report as required by Chapter 847, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE; e Plsdert bspoo  863-397-4419
Date Daytime Phone #

CR2E034 (5/00)

£




