A o P /b

- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S03182
1. Entity Name F ‘ L E D
King Dental Corporation 01 OCT -2 MM 10 49
o "ATE
Principal Place of Business Mailing Address S[ CRET:\ \ L :f\:"r ~S-{ n“{"hf
TALLAHASSEE, FLORIA
2. Principal Place of Business 3. Mailing Address
E 1556 N. Congress Avenue 1556 N. Congress Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
2]
City & State City & State 4. FEI Number Applied For
23] West Palm Beach FL Waest Palm Beach FL - 65-0230409 Not Applicable
Zip County 28] Zip County ; ; $8.75 Additional
5. Certificate of Status Desired . 1tona
23] 33409 [25] Palm Beach 33409 Palin Beach ' atus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 81
Jaime Briggs g2| Street Address (P.O. Box Number is Not Acceptable)
1556 N. Congress Avenue
West Palm Beach, FL 33409 8
84 FL

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

[ . . .
SIGNATURE : Briqqs
Signature, 1yppd or prinied name of registered age title of applicable. (NOTE: RefiMered Agent signature required when reinstating) DATE
9. This corporation is el[fible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing Trust $5.00 May be
Tax ﬂllqg requirement and elects to do so | After MAY 1, 2000 Fee will be $550.00 Fund Contribution added to Fees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - -]IDi_rt:ctor /' President |:| DELETE 1.1 TITLE D Change D Addition
NAME lzggnﬁeN?lé%)%ﬁgress Avenue 1.2 NAME
STREET ADDRESS \Wagst Palm Beach, FL 33409 1.3 STREET ADDRESSH
CITY-ST-ZIP 1.4 CITY-ST-ZIP
TITLE Vice President [J DELETE | 21 TTTLE [] Change [] Addition
nAME 1356 X, Congeess Avenue 22 NAME BOOO0ASS PRS- -7 |
STREET ADDRESSY West Palm Beach, FL 33409 ~ 2.3 STREET ADDRESH 4 1
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TITLE (] DELETE | 3 TITLE
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESH
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE [[] DELETE 4.1 TITLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESH
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE (O] DELETE | 51 TITLE [C] Change [] Addition
NAME 5.2 NAME
STREET ADDRESSH 5.3 STREET ADDRESH
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE ] DELETE 6.1 TITLE [] Change [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS . m L()
CITY.ST.ZIP 6.4 CITY.ST-ZIP

13. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that
the information indicated on this annual report or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Blgck 11 or Bleck 12, or gn attachment with an address.
SIGNATURE §| E !'M E , &ﬂ b‘ ﬁ Jaime Briggs, President / Director . Cl ‘1 SIO } (S 6 l) ‘) 81- q q q é
SIGNAT ND TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR Date Daylime Phonc #
Vi i '




Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: King Dental Corporation

Enclosed are the following:

1. Uniform Business Report for the company referenced above.
2. $300 check payable to Florida Department of State

It is our understanding that the state will waive the late filing fee (and reinstate the
company if applicable) because we never received the Uniform Business Report that
should have been mailed to us. Thank you.

Sincerely,

Name: Jaime Briggs
Title: President / Director
Date: September 25, 2001



FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
PHONE: (850) 668-4318 FAX: (850) 668-3398

DATE: 10-02-01

NAME: KING DENTAL CORPORATION

TYPE OF FILING: 2001 UBR

Ea

COST: CHECK FOR $300 ATTACHED

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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