2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §22137 May 19, 2000 8:00 am
GAGLIANO/RIGHT WAY DENTAL LABORATORY. INC. Secretary of State
05-19-2000 90036 003 ***150.00
Principal Place of Business Mailing Address
201 W FLETGHER ' 801 W FLETCHER
TAMPA FL 33612 TAMPA FL 33612-3424
e e NRIEEAR O AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEi Number Applied For
59‘30474?0 Ngt Applicable
Zip Country e Couniry 5. Certlificate 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
TR et T e Name - = - '
DIAZ, JOSEPH L. Streat Address (P.O. Box Number is Not Acceptable)
2522 W KENNEDY BLVD
TAMPA FL 33609
’ City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable (NOTE: Regnstared Agenl signature requirad when reinstating) DATE
et s ot | ator AY 1,200 Feo wilba $ss000 | 1 Eockn CameagnFaaneng - $5.00 ay e
= ’ ' . Trust Fund Cortribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Deiete TIMLE [J Change  [J Addition
HAME CARLINO, SAM, SR. NANE
STREET ADDRESS | 80H W FLETCHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE D [ Delete TILE [J Change [ Addition
NAME GAGLIANO, JAMES NAME
strerT A00RESS | 801 W FLETCHER AVE STREET ADDRESS
crv-st-ze | TAMPA FL o CHTY-57-2IP
TLE [ Delete TITLE - O Change [ Addition
NAME |ommimets = im e e we - - m - Y . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TE (7 Delets e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete TITLE ClChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. [ heraby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | furtner certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other iike empowerad.

SIGNATURE: U TAMES GAbLidne  Hay.peo,  (813) F6a-y283

(GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- P

CR2EM4 (GO



