‘\'.

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

“DOCUMENT # F980000

p5617

7 ¥

PROFESSIONAL DENTAL HYGIENISTS INC

Principal Place of Business

633 LAWRENCE ST.
BATESVILLE AR 72501

Malling Address

633 LAWRENCE ST.
BATESVILLE AR 72501-7124

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL #, eic.

0580788

GOFEB 11, py .

SL.C?‘ETL’\P{ OF
TALLAHASS e f%ggbg

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36 3685902 Mot Applicable
Zp Country e Country 5. Certificate 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
Name

PR]CE, LORI Street Address (P.O. Box Number is Not Acceptable)

7879 SE WINDJAMMER WAY

HOBE SOUND FL 33455

0 Loke June Rd.

v | ake

FL

Placid "33%52

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Slgnature. typed o printed name of registered agent and 1l if applicable.

(NOTE: Registered Agent signature required when reinstabing)

DATE

9. This corporanon |srehg|b ] to satlsfy its Intangible
Tax filing requwemam and slects o o0 80.
(See cntena on back) M

ol

FI£E NOW!!! FEE IS $150.00
After Mh‘l 1, 2000 Fee will be $550.00

Make Checl: Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, .- OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P T 7 Delete TILE CIchange [ Addition | &
o EVANS, WILLIAM T e J Robert Lgmon, R. Ph, e
STREETADDRESS | 633 LAWRENCE ST. sTREETA0DRESS | (b 33 Lawleace st 3
orv-st-2P | BATESVILLE AR 72501 aY-S1-2p ga‘fef vitle, AL 7501 4
TITLE v [ Delete TITLE [ [ Change o Acdition %
NAVE LAND, RICHARD L NawE Timsthy A Molan
STREET ADDRESS | 8§33 LAWRENCE ST. STREET ADDRESS |D 33 Lm:ﬂ‘ence« st
CITY-ST-2P BATESVILLE AR 72501 CITY-5T-2iP Matesv; //9 . /4[{ 73521
TITLE 15 O Delete TILE [0 Change [ Addition
NAME CHRISTIAN, ROBERT E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g?quELé\‘;VIFLEENEE ?Jéﬂl CITY-ST-ZIP EDnD lJ 1 4 D E’_r_'f —&
e O Delete e =022 t7B0—01 Bid
NAME SS\STON, FRANK H NAME s 50, 00 ;’I;C’Hgf
STREET ADDRESS | §33 LAWRENCE ST. STREET ADDRESS
CITY-ST-2P BATESVILLE AR 72501 CITY-ST-2IP
TIILE C . B Telete MLE [ Change [ Addition

| NavE BLACK, MICHAEL S NAME
STREET ADDRESS | 833 LAWRENCE ST. STREET ADDRESS
CITY-§T1-21F BATESVILLE AR 72501 CITY-ST-2IP
e w000 [ elete e M\\ O change [ Additicn
NANE BOESEL, J. P JR HAME
STREET ADDRESS | 633 LAWRENCE ST. STREET ADDRESS
CITY-ST-2IP BATESV"-LE AR 72501 I CITY-5T-2IP

. 13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmyan address, with all othar like empowered.
h]
: /"
SIGNATURE: Y

). Florida Sl er certify that the information

3 - 4- 800 (379698 -313%00

ER OR DIRECTOR

Date Daytime Phone #




