2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

DOCUMENT # P93000095032
DENTIST TO DENTIST ONLINE INC.

Principal Placs of Buslness

1411 N. FLAGLER DRIVE #5200
WEST PALM BEACH FL 33401

Mailing Address

141 N, FLAGLER DRIVE #5200
WEST PALM BEACH FL 334013410

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, alc.

Sulte, Apt. 4, ete.

LR e

[

FILED
May 02, 2000 8:00 am
Secretary of State

01-28-2000 90104 036 ***150.00

JANHR W EE A

PO NOT WRITE IN THIS SPACE

City & State City & State 4. FEtNumber - Applied For
- OFC. S8 Not Applicabie
ount Zi Count " - a e TG Addi —--
ey s b E e oumiry - b 57 Gertiicane of Staws Desiros ™ [T $8:75 Additcnal
B Fee Required
6. Namp and Address ot Current Registered Agent 7. Nams and Address of New Registered Agent
Name -

SLAVIN' ANDREW B Street Address (P.O. Box Number is Not Acceptabla)
1411 N. FLAGLER ORIVE #5200
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.'m both, in the State of Florida.
SIGNATURE _
Sigaatyre, typed of printed nama of regittersd agent and Uls if appticabla. (NQTE: Aagrsiaced Agent signature raquired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ] N
Tax filing requirement and elects ta do so. Alter MAY 1, 2000 Fea will be $550.00 ’ Erlﬁg?;:n%agf;gug:: neng fdségq ohg?;?e
(See crileria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME D 1 Delete me O change [T Addiion | &
HAME SLAVIN, ANDREW B NAME &
sweeraooness | 1411 N. FLAGLER DRIVE #5200 STREET MORESS 3
arv-st-20 1 WEST PALM BEACH FL 33401 CITY-§T-7P ::nJ,
W [T Gelete TILE Clehange [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS

) emv-sezp 4 CITY-5T-2P i
T i £ Delete TE [Tl orange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2F EITY-ST-29
TiTLE O Desete TITLE Cohange L] Additisn
NAME NAME
STREETADDRESS | © N ) STREET ADDRESS
CITY . 51-2IP N CivyY-51-2IP
TIRLE [ Detete TILE [ Changs ] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
oy-$1-7P CTY-$T-2P
TITLE O petere TIMLE [dchange  £7) Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CAY-5i-7P CITY-§T- 29

shanged, or an an atachme

SIGNATURE:

Gfth addreis. with all other like empowerad.
e

ar ir

e ST

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receive toa empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ aow Sel 835 L5

Tayiima Frons &




