2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #  P94000058005 Secretary of State

1. Entity Name

ACCUTEST LABORATORIES SOUTHEAST, INC. 02-11-2002 90192 012 ***150.00
Principal Place of Business Mailing Address
4405 VINELAND ROAD 2235 ROUTE 130
SUITE C45 BLDG. B
ORLANDO FL 32811 DAYTON NJ 06810
- AR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3260592 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
5 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“. Name
THE PRENT'CE HALL CORPORAT]ON SYSTEM' INC' Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of ragistered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!f FEE IS $150.00 ) N .
10. El
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Gampaign Financing $5.00 May Be
g ¢ Trust Fund Contribution. [ Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Belete TITLE [ change [ Addition
NAME PUGLIESE, VINCENT J NAME
stReeT ADDRESS | 18 CARRIAG TRAIL STREET ADDRESS
crv-st-z¢ | BELLE MEAD NJ 08502 CITY- ST-2P
TITLE VD O Delete TITLE O Change [ Addition
NAME PUGLIESE, RALPH J SR HAME
STREET ADDRESS 810 EVERGREEN CT STREET ADDRESS
ur-s-2¢ | NORTH BRUNSWICK NJ 08902 cime-st-2¢
TITLE VD {J Delete TITLE [ Change  [J Addition
ANE PUGLIESE, RALPH J JR v
STREETADDRESS | 4 BRICH CT STREET ADDRESS
CITY-ST-2IP No BRUNSMCK NJ 08902 CITY-ST-2IP
TITLE VTSD O pelete MLE [J Change ] Addition
i RUSSO, VINCENT J NavE
STREET ADDRESS 97 MLSHIRE DRNE STREET ADDRESS
CliyY-ST-2IP BELLE MEAD NJ 03502 CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-8T-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 or supplemental report 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 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SiGW):

SIGNATURE AND

AR K[ TR
= sl GUTRED I/aﬂ.b/'kroz_ 232-329-02q2

ED NAME OF SIGNING OFFICER OA DIRECTOR ate Daytirne Phone #

HLBCEH)

ds

CR2E034 (9/01)

-6



