i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DENT ANGEL CORPORATION

DOCUMENT # P99Q00095035

Secretary of State

05-05-2001 91099 005 ***150.00

Principal Place of Business

3450 PALENCIA DRIVE #THE_
TAMPAFL 3618 LA~

Mailing Address

3450 PALENCIA DRIVE #he,

TAMPA FL 33618

S\~

10047844

2. Principal Plage of Business

3Yso Palenia. Odua

3. Mailing Address

3950 Talencio. Orive

AR OAR AR CUCRL

Suite, Apt. #, efc.
2o1%

Suite, Apt. #, elc.

$£ 311

DO NOT WRITE IN THIS SPACE

——

334618

o Gy & Statev— - s 2 e e SRR ST G & Seate T T T T ) 4. FEY Number Abplied For
m Tmm 59-3606177 Mol Applicable
Zip 5. Certificate of Status Desired O $8.75 Additional

Fee Required

32618

‘Eountry

L]

Hsboureud,

6. Name and Address of Cutrent Reglstered Agenl'

dsbome

7. Name and Address of New Registered Agent

HINTON, JEFFREY R
3450 PALENCIA DRIVE Y4448,
TAMPAFL 33618 #AWND-

Name

Street Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida,

oif 2 /o]

{NQTE: Ragistered Agent signature required when reinstating}

DATE

(4 ) )
8. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PVTS o Delete e VTS @Thange [ Agdliion
NAE HUNTON, JEFFREY R NAME Wiadeon .5

TREET ADDRESS STREET ADDRESS N

STREET 3450PALENCIA DRIVE #1416 3450 Paien e, D, _‘i 9. | (1

CITY-$T-2IP TAMPA FL 33618 CITY-ST-7P m%%}s

TITLE ] pelete TITLE v [ Change [ Addition
NAME NAME .
STREET ADDRESS - - ~ STREET ADDRESS { - - - ’ e T e e
CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TIMLE [ change [ Addition
NAME I T N NAME

STREET ADDAESS STREET ADGRESS

CITY-S7-21P CITY-5T-2P

TILE [ Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE "[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P I CITY-ST-2P

SIGNATURE:

13. | hereby cerlify 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an adgyess, with all other like empowered.

Jeleey R.Ninton

oY(2y/far 813K 478

PED OWPRINTED NAME OF SIGNING OFFICER PR DIRECTOR

Date Daytime Phona #

May 0§, 2001 8:00 am

CR2E034 (10/00)

}

v



