FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
DOCUMENT # 308800 | Secret,ary of State

1. Entity Name

PROFESSIONAL SERVICE LABORATORY INC. 03-13-2002 50078 039 ***150.00
Principal Place of Business | Mailing Address

1800 UPLAND ROAD ‘ 1800 UPLAND ROAD

W PALM BEACH FL 33408 W PALM BEACH FL 33409 5 1 1 1 6 2

AR

2. Principal Place of Business 3. Mailing Address
Sujte, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number nlied For
59-1 148372 -4"_Nol Applicable
ap Country Zip Country 5. Certificaje of Status Desired | 38'75 Additiona|
Fee Required
T " 7 6. Name and Address of Current Registered’'Agent™ -~ - =~ “=— [~ -~ =~ = 7>Name and Address of'New Reglstered Agent =— -
Name
ROB|NSON, GLADYS Street Address (P.O. 8Box Number is Not Acceptable)
516 E. WHITNEY DRIVE
JUPITER FL 33458
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 Flerida,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent sigraturs required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangivle | FILE VIEIOW!!!' FEE IS $150.0¢ ) 10, Election Campaign Financing $5.00 May Bo
T filing requirement and elecls to do so. After May't; 2002 Feewllibe $550.00 -7 |- —5 paeram o bl D Added 10-FE6Ss el
(See criteria on back} 0. Make Check Payable to Department of State
1. q OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE P [ oelete TLE 3 Change [ Addition
NAME ROBINSON, GLADYS NAE
steet aooress | 516 E. WHITNEY DRIVE STREET ADDRESS
CITY-ST-2P JUPITER FL CITY-ST-2ip
TITLE v [ Delete TILE [ change [ Addition
NAME ROBINSON, GLADYS NAME
streen anoress | 516 E. WHITNEY DRIVE STREET ADDRESS
CITY-5T-2IP JUPITER FL CITY-8T-21P
me [ CE oo T T s T et T e - : e - - [¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat.qyalify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental z2 t)rt is true and accura cyhat y signature shall have the same legal eifect as if made under oath; that | am an officer or director
a g

3, sy St (hi-060

Daytima Phone #

SIGNATURE: ___*> o

SIGNATURE AND TYP) f PRINTED iiAME oF SIGVNG QFFICER OR DIRECTOR

CRZE034 (9/01)

AY  SL98GED

!



