- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 426158 .
1. Entity Narme Feb 28, 2000 8.00 am
TANNING RESEARCH LABORATORIES, INC. Secretary of State
02-28-2000 90160 001 ***300.00
Principal Place of Business Mailing Address
1150 U.S. HIGHWAY #1 NORTH 1190 U.S. HIGHWAY #1 NORTH
ORMOND BEACH FL 321742997 ORMOND BEACH FL 32174
e s W
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
59—1478799 Not Applicable
Zip Country —_ Zip Country 5. Cortificate of Status Desired 0 $8.75 Additional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS,LARRY L Street Address (P.O. Box Numﬁer is Not Acceptable)
1190 U.S. HIGHWAY #1 NORTH
ORMOND BEACH FL 32174
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.

SIGNATURE

Signalure, typed of printed name of ragistared agent and titla if applicable. {NOTE: Ragistarsd Agenl signalure raquirad when reinstating) DATE
il
9. ‘Trhlsffiorporatlgn is ehglbga 1<I: sansfyC;ts Intangible FILE} NOWI!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
axing rr.squwremem and elects o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME RICE, RONALD J NAME
stheer aooress | 475 OCEANSHORE BLVD. STREET ADDRESS
Ciry-§t-zip ORMOND BEACH FL CITY-5T-2IP
TITLE v O Delete TITLE [ Change [ Addition
NAME SURRETTE, JACK E. HAME
STREET AODRESS | 427 PALM AVENUE STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL CITY-3T-2IP
TITLE v ) : O Gelete TITLE [ change ] Addition
NAME JENNINGS, WILLIAM F. NAME
STREET ADDRESS | 25 SHADOW CREEK WAY STREET ADCRESS
CITY-ST-71P ORMOND BEACH FL CITY-5T-2P
TILE Vs 7 Detate TITLE [ Change [ Additian
NAME ADAMS, LARRY L. NAME
STREET ADDRESS | 887 QCEAN SHORE BLVD. STREET ADDRESS
CITY-5T-7IP ORMOND BEACH FL CITY-ST-ZIP
TITLE 3 velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with ihis filing does not qualily for the exemption stated in Seciion 112.07{3)1), Forida Statutes, | further certity that the information
indicated on this report or supple‘hi)lal report is true and ac and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
[e) d

of the corporation or the receiver e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wi thet like empowered.
SIGNATURE; —= AL 22 ‘é& 2060 Goi-677-§55

/
sscnwunvﬁ WTD OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR * Date Daytime Phone 4

~3

TERR AT

CR2E034 (9/99)



