2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 218585 Mar 14, 2000 8:00 am
o e Secretary of State

CHEMISTRY HALL LABORATORIES INC | 051 42000 B0 001 *52150,00
Principal Place of Business Mailing Addrass
650 6TH AVENUE E 650 6TH AVENUE E
P O BOX 255 P O 80X 255
BRADENTON FL 34208 BRADENTON FL 34206-0255
[]
2. Principal Place of Business 3. Malling Address ) ”Il“l ”m ”" I’I I II I ” ” | II
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0863080 Mot Applicable
Zip Country Zip Country $8.75 Additional

Gt ‘
5. Certificate of Status Desired Od Fes Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN’C B Street Address (P.O. Box Number is Not Acceptable}
650 6TH AVENUE E.
BRADENTON FL 34208
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

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registeted agent and itla If applicable. ' [NOTE: Registered Agent signaturg raquired when remstaung) DATE
9, This .c_orporatign is eligible to satisfy its intangible FILE NOW! FEE fS‘f $150.00 10. Elestion Campaign Financing $5.00 way Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
{See criteria on back) L_.I Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O velete TITLE [Jchange ] Acdition
NAME WAITE, CYNTHIA NAME
STREET ADORESS | 5206 24 AVE DRIVE W STREET ADDRESS
GITY-ST-2P BRADENTON FL 34209 CITY-ST-2IP
TITLE DP I Delete TITLE [ Change [ Addition
HAME MORAN, CHARLES B NAME
streeT aoDRess | 6§50 6TH AVE E ’ STREET ADDRESS
CITY-S$T-2P BRADENTON, FL 00000 CITY-ST-2P
TITLE £7 Detete mEe [ change [ Acdition
NAME T e NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TNLE [ pelete e . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ' . : 1 Delete e [Jchange [ Addition
NAME . L C . NAME
STREET ADDAESS o x ) e aooeess
CITY-ST-7IP T o ’ -e L oomy-stoze )
e o T Opees rms o Ete O change (] Addition
NAME o . Sk T e NAME:‘ et
STREET ADDRESS e o . T | see pogress
CITY-§T-2IP S Tl Lo 1 CRY- sr e = X

13, | hereby cerlify that the information supplied wilh this filing does not guatify for the exempt\on slated 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 cath; that | am an officer or director

of the corporation or the re or trusteg empoweredfc eyecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attac ﬁ i z] ,:( ess, wilh4( othy empowered.
p 4

_\,_

’SIGNATUFIE: CHARLES'ZB ; MORAN ‘U»"U'L‘-w 3/9/2000 941-748-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytwna Phone #




