2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105555

1. Entity Name

DENTALCREDIT.COM, INC.

Pringipat Plage of Business

1831 WILD GRARE LANE
ORANGE PARK FL 32073

Mailing Address

ROST OFFICE BOX 7078
ORANGE PARK FL 32073

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #. etc.

FILED

Apr 28, 2000 8:00 am

ecretary of State

02-22-2000 90046 038 ***150.00

JAE GG A ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber Applied Fo
5"]’36' Qqqo Not Applic
2Zi 1 Zi ™
P Country e Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f - - e Nams .
VAN VOR!S, JOHN | Street Address (PO, Box Number is Not Aseeptable)
501 E. KENNEDY BLVD.
SUITE 1400
TAMPA FL 33601 . -
City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, of bath, in the State of Florida,
SIGNATURE
Signature, typad or printed nama of regisiered agent end tifs f applicatde. {MNOTE: Registered Ageni sigrature requited when seinstating) DATE
9. This corporation Is eligible ta satisty its Intangible “ FILE NOW!!! FEE IS $150.00 . » .
10. £l Fi
Tax Ming requirement and lects 10 do s0. Atter MAY 1, 2000 Fee will ke $550.00 0. Election Campaign Financing $5,00 May E

{See critaria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete Tme [ Change  [JAdd
NAME FLYNN, G. GRAY DR. NAME

sweer aporess | POST QFFICE BOX 7078 STREET ADDHESS

CHY-ST-21P ORANGE PARK FL 32073 CITe-SE-ap

™E D D Deiete TME [ Change 3 Ado
NAME LANTIGUA, JOSE S NAME

stree anoness | PQST QFFICE BOX 7078 STREET ADDRESS

GiTY-S1-2IP ORANGE PARK FL 32073 Cny-5T-21P

TME [ Delete WLE [ Change 3 Add
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-S7- 2P

TILE O peets TME [Jchange [ Addi
NAME NAME

STREET ADEAESS STHEET ADDRESS

CITY-§1-ZP GITY-ST-2P

TE 3 ekt TIE Ochenge [T add
NAME NAME

STREET ANURESS STREET ADDRESS

CITY-ST-ZiF CrY-87-21P

TITLE [ Detate e [ Change [ Adti
NAME HAKE

STREET ADORESS STREET ADDRESS

CITy-§T-27 CITY-5T-79

13. | hereby certify that the intormaticn supplied with this filing doas not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the informatio
accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or direct

s, Wil

i

indicated on this report or supplemental report is truk an
of the corporation or ihe receiver or trusieg empowdipd 10 execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachmym with an agdgrn Y oth .

SIGNATURE:

my name appears in Block 11 of Block 12

Fff-2000  T0Y 72824

SIGRATURE AND TYPED GA PRINTED NAME 0RIGRING OFFICER OR DIRECTOR

Cayirma Phone &




