2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000012457 MSar 27, 2002f %:OO am
1. Entty Name ecretary of State
ELAB, INC. 03-27-2002 90046 010 ***158 75
Principal Place of Business Mailing Address
P.O. BOX 468 P.O. BOX 468
8 EAST TOWER CIRCLE 8 EAST TOWER CIRCLE 91
e R ”"“m ”I m" “M m II “ I ’ Hml “I” I'"mm m] ’II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3169201 ) Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificale of Status Desired [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
) Namg - - o
CULBRETH, S.C. JR Street Address (P.0. Box Number is Not Acceptable)
P.0. BOX 468
8 EAST TOWER CIRCLE
ORMOND BEACH FL 32175-0468 City FL | Zpcoe
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable, (NOTE: Registerad Agent signatura raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Elecii an Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tr‘jg:'ﬁﬂr%ag gr?r?tr:uti:: neng I fg‘gjotohé?é:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND D!IRECTORS || 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delets [ e [JcChange [ Addition
NAME ASHBY, HENRY N NAME
stmezT aoorsss | 8 EAST TOWER CIRCLE STREET ADDRESS
orv-st-20 | ORMOND BEACH FL 32175-0468 CITY-ST-21p
TITLE ) ‘ [ pelete TITLE [ change [T Addition
NAME CANEVAROQ, PAUL K NAME
sTREET a00ReESS { 8 EAST TOWER CIRCLE STREET ADDRESS
omv-s-z¢ | QRMOND BEACH FL 32175-0468 CITY-57-2IP
THLE 18T . 1 Detete TITLE i . [ change (] Addition
NAME MCLENDON, SHEILA NAME T
sTREET ADDRESS | 8 EAST TOWER CIRCLE STREET ADDRESS
are-s-2P | ORMOND BEACH FL 32175-0468 GiTY-S1-2IP
TILE D C [ Delete TITLE O change  OJ Addition
NAME CULBRETH, S.C. JR. | name
streeT anoress | P.O. BOX 468, 8 EAST TOWER CIRCLE STREET ADDRESS
crv-st-z¢ | ORMOND BEACH FL 321750468 ory-st-zip
:E.' : 5 e
TIMLE S [ Delete I nne V _ (] Change  [#fadition
NAME o . NAME S*QVQI\I G‘t (pACK ARD
sReETADDRESS | . T sTReeT ADDRESS | B EAST TowER CaRere
CITY-ST-2P : CITY-S7-21P Ormotd REAcH,FL 3341y
TITLE ] pelete TITLE (3 Change  [7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07{3Xi), 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 trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afttachment with an address, with all other like empowered.
siGNATURE: S MC ( e SR ME L enpon 3/15/038 (386)6T3-Sb68
. . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats -~ Caytima Fhona #

LUCO LAY

nv

CR2E034 (9/01)



