2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G78022 Apr 30,2001 8:00 am
t- Enfly Name S ecretary of State

;

:

HIGH TECHNOLOGY LABORATORIES, INC. 04-30-2001 90075 030 ***1 50,00
Principal Place of Business Mailing Address
7585 OLD ST AUGUSTINE RD 7585 OLD ST. AUGUSTINE ROAD
TASLLAHASSEE FL 32314 TALLAHASSEE FL 32311
u
s s S (ISR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number 59-2282854 . Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I:l $8'75 ﬁfdditional
Fas Reguired
~—.—6._Name and Address of Current. Registered Agent R 7..Name and Address of. New Registered Agent
Name
?;tﬁnngLLg g?%LgUgnNE HOAD Street Address (P.O. Box Number islNot Acceplable)
TALLAHASSEE Fi. 32311-6348
City FL Zip Code

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

SIGNATURE
Signalure, typed of printad nama of registered agent and title if appticable. {NOTE: Registerad Agent signature required whan reinstating) DATE
B Top easnann g socs et 2%, | Aoy WAY 1,2001 Fop wil bo 550 | - Eeclen Compaign ancing 85,00 ay oo
o ’ B/ ! N Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP {1 Detete TLE [ change [T Addition
NAME CARROLL, RONALD D. NAME
STREETADDRESS | 7585 QLD ST AUGUSTINE RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-5T-ZP
TITLE 'l . [ Delets TITLE [ change [ Addition
NAME CARROLL, MELINDA M NAME
STREET ADDRESS | 7585 QLD ST. AUGUSTINE RD STREET ADDRESS
CITY-ST-Zp TALLAHASSEE FL 32311 CITY-5T-ZiP
TiLE O Deletz e ’ O] Change [ Addiion |
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete M (J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 information
indicated on this report ar supglemental 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 recefgr or trustee empgMed to execule-#s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachrm empowered.
SIGNATURE: ’%/,,z é{é)/ 545 -0p3)

CR2E034 (10/00)



