2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095035

1. Entity Name

DENT ANGEL CORPORATION

/

Principal Place of Business

345) PALENCIA DRIVE #1416
TAMPA FL 33618

Mailing Address

3450 PALENCIA DRIVE #1416

TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, otc.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90015 015 ***550.00

IR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
e e - e e e = L O ETFETT T Not Applicable
Zi Zi 1 o i
® Country i Couniry 5. Ceriicate of Status Desited ~ [] ~ $0-79 Additional
Fea Required
6. Neme and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HINTON' JEFFREY R Street Add (P.O. Box Number is Not A table)
re ress (P.O. Box Nu i cceptable
3450 PALENCIA DRIVE #1416 P
TAMPA FL 33618
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sianature, typed or printed name of regustared agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 0.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. wiil be $750.00
Make Check Payable to Department of State

T(ust Fund Centribution.

Added o Faes

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tme § v dek V&r /3/c [T Dekee T DCichange (] Addition.
NAME eterey t AN NAME

STREET ADDRESS | JYSO Tuencia Una 4‘-‘ lt{ /6 STREET ADDRESS

ov-s-2p | Thm@A T 33618 CITY-St-2IP

TmE 3 Celete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS _

orst-zp | T T T T — v R [V VR -l S i T
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-ST-2IP

e 0 oetete TiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-ZIP

TLE O pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing
indicated con this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart 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 address, with all 2

er like empowerad.

WMoy,

300  Bi3) AE-CH 7

Data Daytima Fhone #

2 (B R



