2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K89594 Jan 12, 2000 8:00 am
ADPEN LABORATORIES INC. Secretary of State
01-12-2000 90082 029 ***]158.75
Principai Place of Business Mailing Address
11757 GENTRAL PKWY 11757 CENTRAL PKWY
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-2601
us us
s RS IR RN RO
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2961743 Not Applicable
Zip o 7 Coumr)‘— ] ‘Zip’- B ‘ ‘Cou.r-my . 5. f:fartiﬂcau'a of Status Deﬂsire’d . E’j,_ gﬂaelgesqlﬁfed;tioi?l 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PEREZ, ROLANDO Street Address (P.O. Box Number is Not Acceptable)
3064 CYPRESS CREEK DRIVE NORTH ‘
PONTE VEDRA BEACH FL-FL 32082
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elaction G o Einanci
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ %ﬁ; I;Sn da(r:n ;e;ﬁjnmig: neing 0 fclsd:t)i? o“éiife
{See criteria en back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Defere TMLE ) [ change [ Acdition
HAME PEREZ, ROLANDO NAME :
sTReeT ADDRESS | 3064 CYPRESS CREEK DR N STREET ADDRESS
omv-s-2¢ | PONTE VEDRA BEACH FL CITY-ST-2IP _
TITLE DMS [ Delete TITLE ] change [ Addition
NAME PEREZ, MARIA JULIA : NAME
sTReeT ADDRESS | 3064 CYPRESS CREEK DR N STREET AGDRESS
onv-s1-2p | PONTE VEDRA BEACH FL CiTv-s1-2P
TITLE o T Oloeee - Ve o | T T T T T TR T r=loange O addition |
NAME . - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE : O elete TILE _ O change [ Addition
NAME . , NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2(P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 1 19.0?%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite 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 address, with alLgther like empowered. & ?‘
x ' CEAT I A DA ZNE N DS
SIGNATURE: ___ SYA QLY % 2 BEQUIR I prmea Yftr000 _sés7iey
te ¥

SIGNATURE AND TYPED yﬁ:mmn NwﬁF SIGNING OFFICER OR DIRECTOR Daytima Phone #

. CR2E034 (9/99)



