2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am

DOCUMENT #  PO1000034521 Secretary of State
SANDERS LABORATORIES, INC. 05-16-2002 90025 022 ***150.00
Principal Place of Business Mailing Address
3385 ROBERTS POINT RD PO BOX 35275
SARASOTA FL 34242 SARASOTA FL 342421637
2. Principal Place of Business 3. Mailing Address ”"“m l“ ||m I‘I" I"” Ilm | I I u ”"”lll ‘"’
Suite, Apt. #,etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Nymber Agplied For
& é f£/0 20067 Not Applicable
2 Country 2P Country 5. Certificate of Status Desired O $8.75 Acditional
’ Fee Required
6. Name and Address of Current Registered Agent R .. 7._Name and Address of New Registered Agent _ . _ ..~ .. "— o+
— — — — Nzﬁ
o'/l/ﬁ £, /98- Sen”
BMI-OCK LANDERS WALTERS 8‘ VOGLEH PA Slreet Address/é Q. Box Number is Not Acceptable)

802 11TH STREET WEST

BRADENTON FL 34205 3955 A2pETS Poyu7 RO

" FARASoTH FL |55 2

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

HELA ) £./545er /o E

SIGNATURE
}46, ﬁrnted nama of registered agent and Litle if applicable. / {NOTE: Haglstered Agent slgnature required when remstatmg) DATE
g, I_h‘\s p_orporatic_m is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flhn.g rsaqmremem and ejects tc do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE ﬂ/??%‘ 3 oelete TITLE [ Change ] Addition

NAME EAR £, /V/-)L? NAME

STREET ADDRESS f(’y ”/9 & ff P, f Wﬂ STREET ADDRESS

“FOITY-ST- 2P 5",447 /,)-gar,,s) poa 3 / ,‘L CITY-51-2IP

TILE | |:| Dalete TITLE - [ crange [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ' CITY-S7-7IP

TRE. o e et m e = ey, el ] Dl LR e S e S S e e EEREETT T T Ohange [ Addition
ChAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-71P

TILE O pelet TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-7IP

TITLE [ Datete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.02(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 legal effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bicck 12 if
changed, or on an attachmen "; ddress, with all other like empowerad.

SIGNATURE:

/’f/r,r-‘

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR MECTDH Daytima Phore #

A7 L= 2 MRy Lo DS B ‘//1?/:77—- S/ 4918 /7]

]
}
}
|
»
|

CR2E034 (9/01)



