2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299700 ‘ FILED
1. Entity Name . Mar 04, 2000 8:00 am
ELECTRO-LAB INC. | Secretary of State
03-04-2000 90119 050 ***150.00
Principal Place of Business Mailing Address
4502 W SOUTH AVE. 4502 W SOUTH AVE.
P.0. BOX 151466 TAMPA, FL. 33684 £.0. BOX 151466 TAMPA, FL. 33684
TAMPA FL 33614 TAMPA FL 336145446 UuuJdsiJdl
F T s AN SATRIAWAR IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1 141248 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 additional
— - e —— e ol mm— -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ROYCE Street Address (P.C. Box Number is Not Acceptable)
4714 MELROSE AVE.
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicadle. {NOTE: Registered Agent signature required when reinstating) DATE
BT o e | ooa0 T o0 | 10 BectenCamoagn Finceg - $5.00 oy oo
=z ! N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TITLE [1Change [ Addition
NAME W. G. HARDER NAME
STREET ADDRESS | 208 W. VINE STREET ADORESS
CITY-ST-2IP INVERNESS FL CIry-S1-2IP
TITLE [ pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P . CITY-ST-2IP
TIMLE - - " pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE [ Delete THLE [ change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE O petete TILE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP J CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and g€Gurate and that my signature shall have the same legat effect as if made under ocath; that | am an officer or direcior
of the corporation or the receiver or truslee empowe r, epéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an Address, /i like emnpowered.
I/ o[ o O
/ L4

SIGNATURE: X< BT e

SIGNARJAEAND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



