2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S84278 Apr 03, 2000 8:00 am
GULF COAST REFERENCE LABORATORIES, INC. ecretary of State

PN 04-03-2000 90127 006 ***150.00

Principal Place of Business Mailing Address
5303 LOCUST PLACE 5303 LOCUST PLACE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852-3736

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

59‘308891 1 Not Applicable
Zip~ Country Zip Country O $3.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent - ~- 7. Name and Address of New Registered Agent
Mame
lggg?,E,L(L)ECSL-JrSE'IB I:’ELACE Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY FL 34652
City FL Zip Code

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

SIGNATURE
Signature, typed or prntad name ot registeted agent and Wie if applicable {NOTE: Regsigred Apert signatufe required when ieinsiaimng) DATE
T avament e tecgsaso ™ | atora 1,2000 Fos il e ssaop | ™ E°CIon CampsinFarcing - 5,00 iy 5o
o ' ! . Trust Fund Contribution. [} Added to Fees
{See criteria on Dack) (| " Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PTD O pelete TITLE O Change [ Addition
NAME LANE, LESTER E. NAME
streeT anoress | 5303 LOCUST PLACE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP
TITLE O Delete TILE O ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
e © Ooeee  f e ™ 7 o T T T [ change ™ [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-21P CITY-ST-21P

13. 1 he}eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, 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 officer or director
of the corporation or the receiver or rustee empowered {0 execute t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

drad,

changed. or on an altachment with an address, yi#h all other like empoy, -

.
SIGNATURE: P8 22 Oy/e/.Z;/Oo (:%:"47’)5/4//4

‘ﬁlwme Phone #

CR2E034 (9/39)



