2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46619

1. Entity Name

TEETHWORKS DENTAL LAB, INC.

Principal Place of Business

4501 CURRY FORD RD
ORLANDO FL 32812
us

Mailing Address

4501 CURRY FORD RD
ORLANDO FL 32812
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, etc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90124 010 ***150.00

761191

M

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEINumber 609141031

Applied For

Not Applicahle

Zip Country

Zip Country

5. Certificate of Status Desired ]

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VIADERO, MIGUEL L.
3717 LASSON COURT
ORLANDO FL 32835

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F E,... 7ip Code

SIGNATURE

4 B 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.

Segrature. iyped or praced name of registered agent ana ttle if applicatle

(NOTE: Registeres Agent sigrna‘ure requirec: whan -einstating) CATE
g g 3 q

9. This corporation is eligible to satisly its Intangible
Tax fiting requirement and elects 1o do so.

FILE NOW!!! FEE IS §150.00 7
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

SIGNATURE:

2/

13. I'hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUH@ND TYMED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dae

Dayrre Fhone #

0069537

(See criteria on back} M Make Check Payable to Department of States Trust Fund Contributon. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS M 11 _
TIRLE P [ Delete TITLE Clchange [ Additicn g
HAME VIADERO, MIGUEL L HANE 2
STREETADORESS | 3717 LASSON CQURT STREET ADDRESS 3
CHTY-§T- 7P ORLANDO FL CITY-57-21p &
e S [ belete TITLE [ cChange [ Additicn %
MM VIADERQ, GUILLERMO M NAME
STREETADDRESS | 3717 LASSON COURT STREET ADGRESS
CHTY-ST-2P ORLANDO FL CITY-§T-71P
TITLE ] Delete TITLE [ Charprr—-——————
HAME MAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P GiTY-ST-217
TITLE [ pelets TITLE [ Charge [ Adevion
MAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-8T-11P CITY-§T-719
TITLE 3 Delete TITLE [N Change  [] Addition
SHANE HANE
STREET ADDRESS STREFT ADJRESS
CITY-5T-21P CITY-ST-2I7
TITLE O Delete THTLE [ Change [} Addion
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-5T-21°



