FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17. 2002 8:00 am

DOCUMENT #  S03073 Secretary of State

. Entity Name

BETHEL DENTAL LAB, INC. 02-17-2002 90001 025 ***150.00

Principal Place of Business Maiting Address

2610-A WEST BAY DRIVE 2610-A WEST BAY DRIVE

LARGO FL 33770 LARGO FL 33770

S — S— IR ER RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3030077 Not Applicable
7p Country 2lp Courtry 5. Certificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - e
COU., CARLOS Street Address (P.O. Box Number is Not Acceptable)
2257 MANOR 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 registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printed nama of registered agent and title If applicable {NOTE: Registerad Agant signatura requirad when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing *equirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. » Added to Fe);s
{See criteria on back} 1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD [ Delete TITLE [ Change [ Addition
NAME COLL, CARLOS NAME
STREET ADDRESS | 2257 MANOR BLVD. NORTH STREET ADDRESS
CITY-ST-2IF CLEARWATER FL CITY-ST-ZIP
TIMLE VTD [ Delete MLE [ Change  [J Addition
NAME COLL, ALVA NAME
STREET ADDAESS | 2267 MANOR BLVD. NORTH STREET ADDRESS
CITY-51-21P CLEARWATER FL CIY-ST-2IP
TLE O Delete TLE [ Change  [J Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T Delete TIFLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if macde under aath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad.drfss.‘w:iﬂ-w all)othet |ikl-3 ef’n:(.:fvie'rfdl . ,B\L V A CO L L_- (7 2—7)‘
SIGNATURE: ___- Ot XL Yice fPresidedt 1-28-02 “ggi1-96#6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTQR Date Daytime Phane #

WL LYY

nv

CR2E034 (9/01)



