FILED

2001 UNIFORM BUSINESS REPORT (UBR) MSZ:e{rle%u%)?(())lf gi_g?eam

QQ%QMENT # 482106 [// 05-16-2001 90391 010 ***150.00

ENVIRONMENTAL QUALITY LABAORATORY, INC.

Prin;cipal Place of Business Mailing Address
4800 N FEDERAL HWY 200 S. BISCAYNE BLVD. Aﬂ o
STE 105E SUITE 43900 : OG
BOCA RATON, FL 33431 MIAMI, FL 33131 8341
2. F‘ﬁncipal Flace of Business 3. Mailing Address
13790 NW 4TH STREET 13790 NW 4TH STREET .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 113 SUITE 113
City & State City & State 4. FEI Number Applied For
SUNRISE, FL SUNRISE, FL 56-1651020 Not Applicable
3 32'?2 5 Cauntry 3 32 '5 25 Country 5. Certificate of Status Desired [:] E{g";esqz?ggional
) 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAGG LAWRENCE K. Street Address (P.O. Box Number is Not Acceptable)
200 5. BISCAYNE BLVD.
SUITE 4500 -
i Zip Codi
MIAMI, FL 33131 oy FL | Zoco

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
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This comporation is efigible to satisfyits Intangible | < .~ *FILE NOWNI FEE IS $150.00 ) L
Tex ﬁlingp requiremem%nd elects tt:ydo S0 «After MAY 1, 2001 Fee will be $550.00 10 ﬁﬁz??::j :i: gg:{ggjg:ncmg [:] fd%e 2?0“225;589
(See criteria an back) D Make Check Payable to Department of State =

M. OFFICERS ANG DIRECTORS 12. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 ‘:::’
e PD [X] Dekte e PD [ Change 3] Addiion | =
NAME ACKERMAN, RICHARD S NAME AHERN, PATRICK M. &
smeeTsooRess | 4800 N FEDERAL HWY STE 105E |swesreooress | C/O AHERN, 2 GREENWICH PLAZA o
arv-sr-ze [BOCA RATON, FL 33431 arv.st-2r | GREENWICH, CT 06830 5
TME Vv D Delete TITLE VD Change D Addition
NAME GITLIN, GENE NAME GIBLIN JR., E.M.
stReeTaoRESS | 4800 N FEDERAL HWY STE 105E |smeeraoress | 13790 NW 4TH STREET STE 113
CITY - 8T-2IP BOCA RATON, FL 33431 CITY - 8T- 2IP SUNRISE, FIL. 33325
TITLE D Delete THLE TD D Change Addition
NAME NAME WILCOX ITI, R. JOHN
STREET ADDRESS STREETADDRESS | C /O AHERN, 2 GREENWICH PLAZA
oY - 57 - ZIP CITY - 5T- 219 GREENWICH, CT 06830
TTLE D Delete TITLE SD I—_—I Change Addition
NAME NAME WILCOX, ROBERT J

STREET ADORESS sReETAnREss | C /O AHERN, 2 GREENWICH PLAZA
CTY - ST-2IP orv-st-z2p | GREENWICH, CT 06830
TITLE D Delete TITLE Vv D Changa Addition
NAME NAME MILLER, ANDREA

STREET ADDRESS smeeTaooress | 13790 NW 4TH STREET STE 113
CITY - 57 2P CiTy- 5T-2IF SUNRISE, FI. 33325
TITLE [:| Dekte TTLE D Change D Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2IP CITY - ST- ZIP

13.1 héreby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report grsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporatje Orr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

AN

in Black 11 ar Block 12 if changld, or -,/: attachrjent with an address, with all other like empowered.

SIGNATURE: ' E. 1 Gl T2 ¢/ $38-7100
SIGNATLIRE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / te Daytime Phone #

STF FL32381F 1



