2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 306780 Jan 25, 2000 8:00 am

1. Entity Name

_ | DADE TEST & BALANCE CORPORATION Secretary of State

01-25-2000 90071 001 ***150.00

Principal Place of Business Mailing Address
39 E. ACRE DR. 39 E. ACRE DR.
PLANTATION FL 33317 PLANTATION FL 33317-2640 .
Luuwirruy
Suite, Apt. #, etc. ’ Suite, Apt #, etc. 7 DO NOT WFHTE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) 50-1152454 e
E Zip Country zlp Country 5. Centificate 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
= MName
: WORTHY, R H. Street Address {P.0. Box Number is Not Acceptable)
H 39 EAST ACRE DR
! PLANTATION FL 33317
1 City FL Zip Code
: l )

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

alze

SIGNATURE AN
Signature, or prirted name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating)

8, This ‘c‘orporalign‘is,eligib!e to satisty its Intangible . . =-FILE NOWI!l FEE |_S $150.00 . ... — *10: Election Gampaign Financing - $5.00 May Be
Tax filmg requirement and elects 1o do s6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O hdd.ed o Feﬁ,s
(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS l 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS TN 11

TTLE P O] skt i PresiDemnT -  DXThenge [ Addite

NAME WORTHY, PETER H. NAME Peder. H Wor 'H\Y -

seeTAnDRESS | 1400 NW 122 AVE srveeT aooness | 22 @0 LowsSon auvo

CITY-ST-2IP PLANTA‘"ON FL 33323 CITY-3T-2IP De IBA""I &f% F‘, - 3 3 Y q r

TILE [ elete TIME [T Change ] Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CTY-ST-2P

TALE O pelets TILE O change B Additio

NAME NAME ¥¢_+¢ - Or-‘M'\)f

STREET ADDRESS STREET ADDRESS N 122 AUE

CY-ST-2P CITY-ST-21P ﬂnw-f-n—'n m Fle 33513

TILE [ petete TIMLE . [ Change [ Additio

NAKE HAME

STREFT ADDRESS STREET ADDRESS

CITY=ST=2IP e CITY=ST-7F T = = -

TITLE O pelete N e ] . o . E Ol change [ Adettio

NAME NAME Lo e e

STREET ADDRESS STREFT ADDRESS

STy 's‘r“zw" o R coagmleorags on N ooy sre

“Tme § Y O delete ME [ Change [ Aditio

NAME ' HAME :

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CITY- ST-2P

13. 'héreby certify that the lnforrnat n suppliad with this filin é; daes not qualify {or the exemption stated in Section 119 07(3)1, Florida Statutes. { further cectify that the information
indicated on this report or suppl@pental report is true and accurate and that my signature shail have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the recepe| ORlrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmer) addres Il other tike empowered.

SIGNATURE: __j i L RO \\ HA) zeeo

WAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytima Phone #




