FILED Q
2003 FOR PROFIT CORPORATI 8
* UNIFORM BUSINESS REPORT ( Sgp 15,2003 1%00 am
DOCUMENT # P38986 ecretary of State
1. Entity Name 09-15-2003 90152 004 ***550.00
AMGLO KEMLTE LABORATQRIES, INC.
Principal Place of Business Mailing Address
8787 ENTERPRISE BLVD. 8707 ENTERPRISE BLVD.
LARGO FL 33773 LARGO FL 33773
2. Principal Place of Business 3. Mailing Addre /Z-,,/{ “ll”"’ ||| ”ll’ |||m|m ’I"l INI“” Im' Ill“ llm Ilmmu l“‘
215 O i) -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State . / 4, FE| Number 1045 Applied For
gmg e / & j é 36298 Not Applicable
Zip Country ip Coyntry - . $8 75 additional
3 i -
é O /O é US /4 5. Certificate of Status Desired O Feo Required
S —==———g—Name and Addressof Current-Registered-Agemt———=-= s —=.7.-Name-and:Address of New Begistered. Agent I
Name
YLAN ES H.
H D' JAM Street Address (P.O. Box Number is Not Acceptable)
103 MORGAN DR
BELLEAIR BCH FL 34634
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signature, typed or printed name of registersd agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 ) .
+ 9. Election C Fil
After September 10, 2603 Fee will be $750.00 Trz;'ﬁzndagoﬁr?bnuﬁ:nmng fdsd-e(c,i?or?eiss °
Make Check Payable to Florida Department of State ’
10. . GFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE VPS O] petete TLE [Jchange [ Addition | 8
NAME VEIGEL, IZABELA - HAME =
stheer aooeess | 1641 SANDY KEU ESTATES CT STREET ADDRESS 3
crv-st-ze | CLEARWATER FL 33767 CITY-ST-21P W
TTLE DT (7 pelete TILE Ol Change . [ Acdition | &3
NAME KERCHENFAUT, LARRY A. NAME
staEzT ADoRsss | 6024 SHERMAN DRIVE STREET ADDRESS
omv-szp | WOODRIDGE IL 60517 _ CITY-ST-2P
TITLE cP [ peiete TITE ( [ Change  [J Addition
NAME HYLAND, JAMES H NAME
streer aooness | 103 MORGAN DRIVE STREET ADDRESS
crv-s-zp | BELLEAIR BCH FL CITY-5T-21P
TITLE [ etete TINLE [JcChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all gther like empowered.
SIGNATURE: f'/?,é 3 /aa - 250 ~Py 70
Dats Daytime Phone #




