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2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # V49027

1. Entity Name

DENTAL TECHNICAL SERVICES, INCORPORATED

Principal Place of Business

4912 CORAL BLVD.
BRADENTON FL 34210

Mailing Address

4912 CORAL BLVD.
BRADENTON FL 24210-2108

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90072 034 ***150.00

[N

DO NQOT WRITE IN THIS SPACE

il

aanand Applieg F
4 Pl Rumber 650348801 i_!'rd?ffi::.n_r:.:.
. L

$8.75 Additional
Fee Required

SCHOFIELD, P. ALLEN
1429 60TH AVENUE WEST
SUITE 300

BRADENTON FL 34207

- ——— T -

City & State City & State
Zi ntr i Count Y
P Country Zip ounry 5. Certificate of Status Desired 1
- 6. Name and Address of Current Registered Agent _ L _ 7. Name and Address of New Registered Agent
— CTT - T | Name T ' = -

Street Address {P.C. Bex Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. 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,

Signature, typed or printec name of regisiered agent and tille it applicable.

{NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiting requirernent and glects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D [ petete TITLE [CJChange [
NAME BEAULIEU, STEVEN NAME
streeT aouress | 4912 CORAL BLVD. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-S7-ZIP
me ' M velste TLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

| . mee . — Olglen o o o Clchnge O
NAME ) NAME i I e e SRS
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 velete TITLE JChange [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE CJChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-1IP
T O pelete TILE [ Change [0 *27%:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

changed, or on an aitachment with gn address, wil

SIGNATURE:

SIS

LN STEVELY

i

BFsot kv

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), 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 [sgal effect as if mace under cath; that | am an cofficer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p-ail other like empowered.

[~o-2m2 1 565-5/3OK¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynma Phone #

P Pe—



