FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT # 482139 | Secre,tary of State

1. Entity Name

CAPE CORAL LABORATORIES, INC. 02-04-2002 90112 004 ***150.00
Pringipal Place of Business Mailing Address

4632 VINCENNES BLVD 4832 VINGENNES BLVD

CAPE CORAL FL 33904 CAPE CORAL FL 33904 72 41 97
et s ARV SASAEATRRR AR

—Suite. Apt._#, etc, _ Suite, Apt 4, etc. DO NCT WRITE IN THIS SPACE

e o -

— ————— o *

City & State City & State 4, FEI Number Applied For
59'1623334 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narne
HARTLEB’ PEr-ER A . Street Address {P.O. Box Number is Not Acceptable)
4832 VINCENNES BLVD
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signature, typed or Crinted name of registered agent and title if applicabie {NOTE: Aegistered Agent signature required when reinstating) DATE
B e | 00 gy | 10 Eecton amomin prancs 5,00 woy e
g requireme elects After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD O petete | Tine [ Change [ Addition
NAME HARTLEB, PETER A. ] Name
seaeeTaD0RESS | 1502 S.W. 58TH LANE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL | cITY-sT-2IP
TME, - ST 1 pelete TITLE [JChange ] Acdition
wwe | HARTLEB, WALTRAUT H. NAME
STREET ADDRESS | 1502 -S.W. 58TH LANE STREET ADDRESS
CITY=ST-ZIP CAPE CORAL FL CITY-ST-2iF
TLE [ oelete TIHLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cirv-sr-zp
TITLE [ Delete | e O Change [ Addition
NAME NAME
_STREET ADDRESS | . . - . - STREET ADDRESS | -—- o o T T
Cry-57-2IP CITY-§T-2I
TTLE [ oelete TNLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oy-§T-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME | mame
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | cmy-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplamental 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 director
" - of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered. ?y/ _

SIGNATURE: {25

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

GTC LR WA HPR T AT [~ 7o  SHPOSST

:
g

CR2E034 (9/01)




