2000 UNIFORM Busm/sss REPORT (UBR)

DOCUMENT # S03073/V .

1. Entity Name

BETHEL DENTAL LAB, INC.

W X

) JUN 22 M1l 29

Principal Place of Business Mailing Address
2510-A WEST BAY DRIVE 2610-A WEST BAY DRIVE
LARGO FL 33770 LARGO FL 337701837
2. Principal Place of Business 3. Mailing Acdrass
Suite, ApL. ¥, etc. Sue, Apt, ¥, erc. DO NOT wRiTE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
59-303“”# Not Applicable
Zip Country Zip Country N . $B.75 Additional
f 5. Certificate of Status Desired | a Fee Required
* 6. Mame and Addrass of Current noglstmd Agum 7. Name and Address of Now.Registered Agent. — nm
e i T S ey ey et B e — — T 7 "Name a :
. |
COLL CARLOS Street Address (P.0. Box Number is Not Acceptabla)
2257 MANQR BLVD N.
CLEARWATER FL 33765
City } FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, In_the State of Fl:rxlda. ,
SIGMATURE !
Signature, typed o¢ printsd nama of regisierad agent and tite i applicable. {NQTE: Aegistared Agsni signatwe required when resngtaling) - - ¢ ' DATE
8. This corporatian is sligible to satisfy is intangible FILE NOW !t FEE IS $150.00 10. Etection Camgalon Finandin
Tax fing requirement and elects lo do so. After MAY 1, 2000 Fes will be $550.00 ) Trust Fund C;Jn!r?bunon ¢ 21‘5;&0(120@5:0
(See criteria on back} 0 Make Check Payable to Department of State j
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
miE PSD O Detete e i Clchange [ Addition
NAME COLL, CARLOS RAME
STREET ADDRESS | 2257 MANOR BLVD. NORTH STREET ADDRESS .
or-s1-z¢ | CLEARWATER FL ) CORY-51-2P
me viD ‘ ) Delete e ! Dlchange L1 Additon
NAME COLL, ALVA . NAME i
StReET ADDRESS | 2957 MANOR BLVD. NORTH STREET ADDAESS [
arv-si-2¢ | CLEARWATER FL o572 : L
L1 - Cloetets - — J me =7~ R L T T e e ) e ) Afition”
NAME NAME ; :
STREET ADGRESS STREET ADDRESS i
CITY-ST-2P CTY-ST-2P , ;
WILE O Delete TITLE i [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CTY-ST-2P
TME (] Delete TIE ) [0 Crenge [ Addition
KAME NAME
STREET ADORESS STREST ADDRESS l Ts
Ciry-ST-ZIP CITY-S7-2IP I
TME O petete TME [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
wire-s1-2¢ ovstzr | - 13- (500 9yl i3} 150,00

13. | hereby certify that the inlormation suppiied with this filin

does not qualify for the exemplion sfated in Section 119, 07 3Xi). Florida Statutes} | further cartify that the information

indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as i made under, \path; that | am an officer or direclar
ol the carporation ¢r he raceiver or trustee empowsred 1o execute this report as required by Chapter 607 Forida Stalutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

VAU h
SIGNATURE AND TYPED OR PRt

727"

oz s €OLL VD 4/30%,117@

ED Mnﬁcrmmnomoamcm

CRZEN 1N



