2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S03073 Apr 10,2001 8:00 am
1. Erdity Name
BETHEL DENTAL LAB, INC. ecretary of State
04-10-2001 90146 037 ***150.00
Principal Place of Business Mailing Addrass
2610-A WEST BAY DRIVE 2610-A WEST BAY DRIVE
LARGO FL 33770 LARGO FL 33770 U U U 3 4 U 8 )!
s s s AL
Suite, Apt #, etc Suite, Apt. # afc DO NOT WRITE IN THIS SPACE
City & Stalo City & State 4. FEI Number  BO-3030077 Appled For
Mot Azolcanle
Zip Country %in Counlry 5. Cenificats of Stalus Desrod n gi.ggqgs;gnona\

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
COLL, CARLOS
2957 MANOR BLVD N. treet Address (P.O Box Mumber s Not Accoptabla)
CLEARWATER Fi. 33765
City Zip Code ]

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent. or both, in the State of Florida.

SIGNATURE Mm M C &RLOS COL L‘ PSD ’-/'.Aff - :2400 l

Si;;!ﬂiur& tyoed o7 peinted rﬁ]c- of regstiersd age ard wre { apalicaole INOTE: Registe:od Agem sig alure r&gu ‘et wher "eirstating)
ation is eligible to satisfy its Intangi -ILE B it FEE 1580, N ' .

9. This corpora on s elig blg o satisfy |‘ts Intangible ) EIE.E B O\f! FEE |S_ 150,00 10. Elocion Campaion Financing $5.00 May 32

Tax filing requircment and elects to do so. After MAY 1, 2001 Fes will be $550.00 . [ y

o o . i . Trust Furd Contribution. Added to Fees

(See crizeria on back) O Make Check Payable to Depaitment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
HI[E PSD [ Delete YL [ Chamge [ Adevicn
HAME COLL; CARLOS MNamE
sreees eonress | 2257 MANOR BLVD. NORTH SIREET 0DRZSS
crv-st-ze | CLEARWATER FL ory-sT-2p
11ILE viD [ Deiete TITLE [ Change [ Additior
MAME COLL, ALVA HAME
swerr aooress | 2257 MANOR BLYD. NORTH STREZT AZDRESS
orv-st-ze | CLEARWATER FL oITY-57-21p
TILE [ Delete TTiE O charge  [(J Adtion |
NARE HAME
STREET ADDREES STREET ADSRESS
CIiY-S1-2IP CiTY-SI-21°
TIILE (] pelee T [ Charge
MNAME MNAKE
STREE[ BIDRESS STREET ADDRESS
CITY-§3-ZIF CITY-5T-2F |
L ™ oelete L [ Change [ Addsien
HANT MAME
STREST AGDRESS TREET ADDRESS
CiTy-87-417 CITY-ST-2P
iIFLE ] weicte e . [ Chenge [ Adciien
NAME NA&ME
STREET ADSRESS STREET BDDRZSS
CITY-8T-7'F CIry-81-4P
13. 1 hereby certify thai the information supplied with this filing docs nat aualify for the exemption staied in Section 119 O7(3)(3), Florida Statutes. | further cerify that the inform,

indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effcet as if made under catr: that | am an officer or

of the carporation or the receiver or trustee cmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 2

changed. or on an attachment with an address, with all other like empowered.

Qe Cl A ot Y-~ Joo
Tate

-
SIGNATURE AND TYPED OR PRINTED NAPJIE CF SIGNING OFFICER OR IRECTOR

Dlayar Choowe e

CR2E034 (10/00)



