2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typed or printad neme of registered agent and e if applicable, {MOTE: Ragistacad Agant signature taquiad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. is:tugzn%aglozzﬂﬁ)nuﬁ;nr?ncmg 0 fg‘gqoh‘gi:e
{See criteria an back) ] Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE S O pelete TITLE ] change [ Addition
NAME PRINGHIPAKIS, E.C. NAME
STREET ADDRESS {490 S EDGEWOOQD AVE STREET ADDRESS
orv-stzF | JACKSONVILLE, FL 00000 CITY-ST-21P
TLE D [ Delete TITLE [ change [ Additicn
NAME PRINGHIPAKIS, E. C. NAME
sTREET ADORESS | 490 S. EDGEWOOD AVE. STREET ADDRESS
Tomv-st-ze | JACKSONVILLE FL CITY-ST-2P
e T o  Doelee CTTE Ao e . [ change. [ Addition_
NAME PRINGHIPAKIS, E C NAME
sTReeT ADDRESS | 480 § EDGEWOOD AVE STREET ADDRESS
crv-st-zp | JACKSONVILLE, FL 00000 CY-ST-2P
TILE DvP _ T3 pelete THLE Clowmage [ Addition
NAME PRINGHIPAKIS, C.E. NAME
sTReer Aponess 1490 £, EDGEWOOD AVE ‘ STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CImy-sT-2IP
TITLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I GITY-ST- 2P
TITLE [ pelete e [JChange (] Acdition
MNAME NAME
STREET ADDRESS | - B STREET ADDRESS
CY-5T1-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or sy mROM is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CASTIRR SRR 5H Wesfo | BY384-043/
/Wmmgnﬁm OFFICER OR DIRECTOR * " Date Daytme Phone #

Vol B o V. VIRV AP WP Y

DOCUMENT # 251141 FILED
1. Enliy Nerne May 11, 2000 8:00 am
SOUTHEASTERN LABORATORIES, INC. Secretary of State
05-11-2000 90289 018 ***150.00
Principal Place of Business Mailing Address
490 S. EDGEWGCOD AVE. 490 S. EDGEWOQD AVE.
MACKSONVILLE FL 32205 JACKSONVILLE FL 32205-3775
e T MRV ERC AR
Suite, Apt. #, alc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—0972591 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
_ 6. Name and Address of Current Registered Ageont .- - . 7. Hame and Address of Hew Registered Agent - -
Name
PRINGHIPAKIS, E C Street Address (P.O. Box Number is Not Acceptable)
490 S. EDGEWOQD AVE.
JACKSONVILLE FL 32205
City FL Zip Code

CR2E034 {9/99)



