e —

2000 UNIFOI;M BUSINESS REPORT (UBR) FILED

DOCUMENT # 362863 Mar 03, 2000 8:00 am
PASCO TESTING LAB & SALES INC Secretary of State
03-03-2000 90203 050 ***150.00
Principal Place of Business Mailing Address
€343 ROWAN RD. 6343 ROWAN RD.
P.O. BOX 1064 P.0. BOX 1064 .
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656-1064 ARUUAJJIUL
A S AT AR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE} Number Applisd For
59-1292046 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
OLSON' DAVID E. Street Address {P.0. Box Number Is Not Acceptable) ,
5403 ALOHA PLACE
HOLIDAY FL 33589
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name ¢! registered agent and tide f apphcable, {NOTE: Registerad Agenl signalure required when reinstating) DATE
B it s rgdato > | atorMAY 1,2000 Foo il bagsanoo | 'O EecionCarosgnFranena | - 85,00 way se
= ' v . Trust Fund Contribution. a Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD ‘ 1 Delete TIMLE Tl Change [ Addition

NAME DEWHURST, PETE NAME

sTreev ADoRESS | 2404 CEDAR CT BX 1084 STREET ADDRESS

orv-st-2¢ [ NEW PORT RICHEY, FL000OD oTY-sT-2p

TITLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

mie O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP g

TTLE [ Delete TITLE [ Change [ Addition
" NAME - WNAME

STREET ADDRESS N - oo en Y -STREET ADDAESS —f——— -

CITY-5T-71P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angtkeat my signature shall have the same legal effect as if made under oath; that | am an officer or director
plveted to execute IS repolt as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Zf‘jl"gl,ub 101 - Q= 25|

O NAME OF SIGNINGFFI R OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



