2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000103936

1. Entty Name .
[l

SMILE CENTRE MANAGEMENT GROUP, INC.

Mailing Addcess

| Principal Place of Business

rn

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-16-2000 90004 005 ***150.00

AIRE PLAZA. $105. 5893 WHITRIELD AVE.
=3t FL 4243

2. Principal Place of Business

PALM AIRE PLAZA. #105. 5899 WHITFIELD AVE.
SARASOTA FL 34243

3. Mailing Address

(WAL AR

il

AN

Suite, Apt. 4, elc,

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Gily & State City & Stale 4. FEI Number S Applied For
. n - ‘? q 378 Not Applicable
Zip Country Zip Country " T $8.75 Additional
5. Certificate of S@lus Desired O Fao Roquired
6. Name and Address of Current Registarad Agent I 7. Namw and Address ot New Ragistered Agent .
) Name :
OLSON, PAULE Strest Address (P.0. Box Number is Not Acceptable)
_ITIGRNGUNGBVD. | . e _ — .
SARASOTA FL 34236 ) B
City F L Zip Code
8. The above nameq entity submits this statament tor the purpose of changing its regisiered office o7 registered agent, o7 poth; in the State of Florida.
p
SIGNATURE
Signaturs, tyPad of printed name of registarad agent and irtis o applicatle. (NOTE. Registered Ageni signalure requirec when reinsiaung) DATE
9. This corporation is eligible ta satisfy Its intangible FILE NOW!Y FEE IS $150.00 10 Ereciim Garmpaian Financi
Tax filing reguiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C;T,?buﬂm_ g ﬁ.ﬁoﬁz?
{Seu criteria on back) a fake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE Pres: O petere e [JChenge O Addition | &
NAME E\ﬁ-kﬂ"él . g[‘ﬂﬂlp -# 65 NAME @
STREET ADORESS sgaq whirfierd ﬁ"i f STREET ADLRESS 3
TY-5T- 2P Savaaeda , FL 3¢+ 3 L CITY-ST- 2P ﬁ
DIE [ pelete TIMLE [ thange £ Acdiiion § €3
NAME RAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2F CITY-ST-2P
THLE. _ - e . 0 Detete TIME LD Crange . O Acdiwon | -
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CTY-ST-0P
—=TME . e i e e e~ 1] Delele = - e - I, _ o meee T Change L) AodiON -
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY- 5T 2P CITY-5T-2P
e ' 7 peete mg [OChage [ Adddion
NAME NAME b
STREFT ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-$1-2
TALE 0 Detete e [Mchangs [ Addition
NAME o s
STREET ADDRESS SIREET ADDRESS
CATY -S7- 3P GITY-5T-2P

13. 1 hereby certify tat ihe information supplied with this filing does nol qualify for the exempiicn stated in Seciion 119.07{3){1), Florida Statutes. | further certily that the Injorenation
# and accurate and that my signature shall have the same tegat efiect as if made under oath; that | am an ofticer or director
dad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

indicated on this report or supplsmengal re|
of tha corporation or the receiver g @

changad.oronanattachrgem rl
SIGNATURE: IA

all other ligh ernpowered.

2|gloo  q4(-780-2393

Ll 4 Caytime Phone #

/



