!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 525986

FILED
Aug 29, 2001 8:00 am
Secretary of State

oeQ1 N

13. | hereby certily that the information supplied with this filin
indicated on this report or supplementai report is true an

changed., or cn an aitachrment with an address, with all other like empowe

does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director

of the corperalion 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

SIGNATURE: R- Wayrfe iMéyer,) [Presiacnt) N2

SI{GNA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k\

Data Davytime Phone #

OWH)MLUU 8/21/01  321-259-4141
4

1. Entity Name >
ATLANTIC TESTING LABORATORIES, INC. / 08-29-2001 90010 008 ***550.00
Y
Principal Place of Business ‘ Mailing Address
1861 AVOCADO AVENUE POST QFFICE BOX 360816
MELBOURNE FL 32935 MELBOURNE FL 32936-0816
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE) Number Applied For
1 59—1722095 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 9875 Additional
) ) Fee Required
6. Name and Address of Current Raglstered Agent T 77 Nam¢ and Address of New Registéfed Agent =
Name
M , R. WAYNE ‘ Street Address (P.O. Box Numbar is Not Acceptable)
1861 AVOCADO AVENUE
MELBOURNE FL 32935
City Zip Cede
4 FL
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporaticn is eligibterto satisfy ils Intangible FILE NOW!I! FEE IS $550.00 0. Electi o
Tax fiiing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 16 Trizrliz:;ag :rilr?;ul;:: neng f%gqoﬂiﬁfe
(See criteria on back) | Make Check Payable to Department of State '
11. ! QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O pekete e ¥u [ Change 1] Addition )
NAME MEYER,R W HAME cker Jr., Ponald M. r:)
streeT anoress | 1861 AVOVADO AVE steeTanoRess | 1861 Avocado Avenue §
orv-st-ze | MELBOURNE FL CITY-ST-2IP Melbourne, FL o
o
TITLE PD Delete TITLE SD [ change  f¢] Addition | GO
NAME MEYER, R. WAYNE NAME Beckham, Charlene B.
STREET ADDRESS | 1861 AVOCADO AVE STREETADDRESS | 1861 Avocado Avenue
. —ACUY'ST:-"IP . MELBOURNE[FL_l e e s et £ITY:S,L-2"? o -M::]M|me' P - i A RS ] I
TILE v Kl petete TITLE [JChange [ Addition
NAME SWARR, PETER C NAME
STREET ADDRESS | 1861 AVOCADO AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-ZiP
TTLE v [ petete TIME [ change. [ Addticn
NAME BECKHAM, Il L H. HAME
STREET ADDRESS | 1861 AVOCADO AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP )
TILE S ‘ X celere THLE [l change ] Addition
HAME WORLOW, YVETTE P NAME
sTREET ADDRESS | 1861 AVOCADO AVE STREET ADDRESS
CITY-5T-7IP MELBCURNE FL CITY-5T-21P
TITLE : 7 Delsts TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



