FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  S70953 = ecretary of State
04-28-2003 91385 027 ***150.00

1. Entity Name

PARKER CROWN & BRIDGE DENTAL LABORATORY, INC.

Principal Place of Business Mailing Address
4014 SANDPIPER COURT 4014 SANDPIPER COURT
PALM HARBOR FL 34684 PALM HARBOR FL 34684

2. Principal Place of Business . Mailing Address / H"“III "1 m“ ||”| mll l“ll ““ l'l” |'||“|I|| |t|}| l!l” lll” l“‘
sute. ApL. 4, et / st AW [J CHECK HERE IF MAKING CHANGES

City & State / /cw&’ State 4. FEI Number £0-3077992 |Applied For
Not Applicable

Zip Country “ip Country 5. Certificate of Status Desired [} §£‘E§q;‘i:’e‘ﬂ“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— e e e et e e — - NaME-— - = ¢ e s 2 _-,.-_'. . e ./»,.f.\-u,
PARKER, WILLIAM A Street Address {P.Q. Box Number is Not Acoeptabh)
4014 SANDPIPER COURT
PALM HARBOR FL 34638
N City e FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the optigat‘ons,c%f‘;agem,
o ~ 253
SIGNATURE il ﬁ‘ﬂ 7 y~A

Signature, typed }lrimed nama ot fagiW@tﬁd # if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
i

FILE NOW!!! FEE I? $150.00 9, Election Campaign Financing

After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution. ¢ O Edsd.gi%mll?;sa ¢
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE _ D O veleta TITLE [ Change  [C] Addition
nae s . |PARKER, WILLIAM A NAME
sTReeT ADDResS | 4014 SANDPIPER COURT STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34684 CITY-S$T-2IP
TLE D 3 Delste TILE [ Change [T Addition
NAME REGG, HARRY A. JR. NAVE
sTREET ADDRESS | 4014 SANDPIPER COURT STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 Iy -8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . e o e = i <= . —. = -% NAME - Peome T T ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TIMLE O delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-21P CITY-ST-2IP
TITLE O belets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE L Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. | hereby cerlily 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 informaticn
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wijh an address, with all other like empowered.

21RED p? AI=03 5g5 ok 1 20

G OFFICER OR DIRECTOR / Date Caytima Phong #

BIGNATURE:

AV L289850

CR2E034 (10/02)



