2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - V35106

1. Entity Name  *
| SMITH/HAIST: D

s
T

.

ENTAL LABORATORY, INC.

Principal Plac{é'i)jt'af"Bij'silh"és-;;‘-_ﬁ
2650 WEST LAKE'RD

SUITE 1

PALM HARBOR.FL 34694

us

Maiting Address

2660 WEST LAKE RD
SUITE1

PALM HARBOR FL 4684
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90066 026 ***150.00

!iIIlIIIIIIII!IIIIIIIIUIIIIIHII|||I!I!|I\IIIIIIIIIIIIIIIIIIIIIIHIII

DG NOT WRITE IN THIS SPACE

PALM HARBOR FL 34684

City & State City & State 4. FEI Number Applied For
! 59-3123032 Not Applicable
i Zi t i
o Country ° Country 5. Certificate of Status Desired [} $8.75 Additional
o B : Fee Required
. 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
: ” i Name
SMITH,- TIMOTHY-R T - . R
! Street Address (P.C. Box Number is Not Acceptable)

2660 W. LAKE RD.

City

Zip Code

FL

SIGNATURE

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

Signatura, typad or printed nama of registered agent and

title if applicable.

{NOTE: Registered Agent signature required when reinstaling}

9. This corporation is eligible to satisty its Intangible
#% Tax filing requirement and elects to do so.
i 4 (Sek'criteria omiback)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. 'Ele_c‘:tionpamg_éx,igﬁ Fi,riﬁ
* iTriist Find Contributicn,

Make.Check Payable 1o Department of State

"o~ OFFICERS AND DIRECTCRS. . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
fitte T PDE ‘ BT et TITLE Ochange  [J Addition | S
NAME 1SMITH, TIMOTHY R. NAME =3
streer noess [2660 WEST LAKE RD STREET ADDAESS &
arv-si-ze |PALM HARBOR FL- CITY-S5T-21P @
i e NTD T T e T [ Delete TILE [ Change [ Addition &
NAME HAIST, SCOTT J. NAME
sTREET ADDRESS | 2660 WEST LAKE RD STREET ACDRESS .
orv-st-zp (PALM HARBOR FL CITY-ST-2IP £
TITLE [ oelete TITLE [ Change [ Addition | ¢
NAME HAME
STREET ADDRESS STREET ADORESS
" GITy-ST-2P - - ~ K ovestiae T - ;
TMLE [ petete TILE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O betete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE - [ pelete TITLE [JCchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P -

13. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this repart or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered 10 exe

changed, or on an attachmgnt an addre: th ,
PR /7
BFAS
SIGNATURE: TEELE ZeS)

ute this rep uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
=

on stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

Yy2-02 727787 87

SW;NATURE AND T(PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




