2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 870953 FILED
" PE;«E(P;E&I;%CHOWN & BRIDGE DENTAL LABORATORY, INC May 03, 2000 8 : 00 am
P Secretary of State
05-03-2000 90092 003 ***150.00
Prineipal Place of Business Mailing Address
4014 SANDPIPER COURT 4014 SANDPIPER COURT
PALM HARBOR FL. 34684 PALM HARBOR FL 34684-3532
M v AR R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—3077992 Not Applicable
dp Country Zip Gountry 5. Certificate of Status Desired O ?g'ggqlﬁz%mma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - —_ Name - rm e L e T L — e e
gg&Kgi}q\ggilﬁ?ycAOURT Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34688
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and litle t apphcable {NOTE: Registstad Agent sighature required when rainstating) DATE
" o ting vtomon e sec oo so. | Aor MaY % 2000 Fea wih bo $ssbp | > EcionCanpasrFrarcing - $5.00 ey e
i ’ ’ - Trust Fund Contribution. O Added 1o Fees
(See oriteria on back) O Make Check Payable to Department of State
1. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Change  [] Additicn
NAME PARKER, WILLIAM A. NAME
streeT sboReSs | 4014 SANDPIPER COURT STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34684 - CITY-ST-21P
TITLE D [J pelete TITLE [J change [ Addition
NAME REGG, HARRY A. JR. NAME
staeet acoress | 4014 SANDPIPER COURT STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-21P
TIME O Delete TILE L ~ Ochange  [] Addition
NAME i - R NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-119
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-$T-2IP
TITLE ] Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TILE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - W STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true 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 irustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE e VpiiiaETs taeken PRES. Hfayfeo 207786 /107

INTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phane #




