2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # K89594 ecretary of State
1. Entity Name 04-14-2003 90080 015 ***158.75
ADPEN LABORATORIES INC.
Principal Place of Business . . Mailing Address .
11757 CENTRAL PKWY 11757 CENTRAL PKWY
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

S —_ - I R : 59—2961743 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

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

PEREZ, ROLANDC
3684 CYPRESS CREEK DRIVENORTH 245~ 5~ £es”

PONTE-VEDRA-BEAGM-FL-EL.32082 SPEEET, ATl
ST CE BERLH,

i A FF AT

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWN! FEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
T —
10. OFFICERS AND DIRECTORS 11. ADDETIONS@HANGES}I’O QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [Fthange [ Addition
NAME PEREZ,. ROLANDO HAME S S FIesT STREET, P20/
STREET ADDRESS | 3O64-CYPRESS-GREEK-DRN STREET ADDRESS ] <7
‘orvsrze | PONTEYEDRABEACHFE— ovsrze | JRE LSO Vel e BERAH, FC  FIF
TITLE DMS - [ Delete e Ochange [ Adaition
NAME PEREZ, MARIA JULIA NAME
< 7 by 7 2O
STREET ADORESS | 3664-CYPRESS-CREEKDRN STREE] ADDAESS | =4 o5 S £ ST STREE il
. RS x LN N Bk ihisttini %
Chy-S1-21P PGHE—VEBRA—BE&GH—FL GVETIRT T T a0 vt CE TBEHOH LL  FIAST
TITLE L ) 7 Gelete TITLE [ change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
LE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | 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 or supplemental report is trug 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 recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgtgss all other like empowered. : > y

SIGNATURE: s RECH AE2owe 2 O3 S ey

SIGNATURE ANDP#ED oR PRUGTED NAME OF SIGNING COFFICER OR DIRECTOR 7 odls Daytima Phona #

CR2E034 (10/02}



