2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38986 FILED
1. Enlity Name A l' 03, 2000 8:00 am
AMGLO KEMLITE LABORATORIES, INC. ecretary Of State
04-03-2000 90163 034 ***150.00
Principal Place of Business Mailing Address
8787 ENTERPRISE BLVD. 8787 ENTERPRISE BLVD.
LARGO FL 33773 LARGO FL 33773-2702
FrETe ST AR A A CRTRAM
Suite, Apl. #, etc. Suite, Apt. #, etc. o0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36—2981045 Not Applicable
p Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Curent Regisiered Agent 7. Name and Address of New Registered Agent
———— e e —_——pName . _— - - — e ———
HYLAND, JAMES H. Street Address (P.O. Box Number is Not Acceptable)
103 MORGAN DR
BELLEAIR BCH FL 34634
City FL Zip Caode

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

SIGNATURE
Signature, typed of printed nema of registered agent and wie if apphcable. {MOTE: Registerad Agent sigodtur aquired when instatng} DATE
B o tiog masaman g oume oo " | attor MAY1,2000 Fao wil be Sss0gp | ' ESCten Compdon Firancig 5,00 oy e
2 ) ’ ’ Trust Fund Contribution. O Added to Fees
(See criteria on sack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TILE [ change [ Addition
NAME VEIGEL, IZABELA NAME
STREET ADDRESS | 12400 ENTERPRISE BLVD STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 GITY-ST-2IP
TITLE D : O Delete TILE [ change [ Addition
HAME KERCHENFAUT, LARRY A. NAME
STREET ADDRESS | 295 GATEWAY RD. STREET ADORESS
CITY-ST-2iF BENSENVILLE IL CITY-ST-2IF
e . -.\.CP — e Dlpetete e BTME. S . [0 Change. [T Acdition
NAME HYLAND, JAMES H NAME
STREET 2DDRESS | 103 MORGAN DRIVE STREET ADDRESS
CITY-ST-2IP BELLEAIR BCH FL CITY-ST-2IP
TNLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-57-ZIP
THLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-7IP GITY-ST-2IP
TITLE [] petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repart or supptemental 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 diractor
of the corporation or the receiver or rustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agld ith al! other like empowered.
s 3{7,7/2 A 430 >0 Y 7

SIGNATURE:

[GNING OFFICER DR DIRECTOR / Cate Dayime Phone ¥

CR2E034 (9/99)



