2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 631714

1. Entity Name

LONDON LABS. INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90073 017 ***150.00

Principzl Place of Business

4399 35TH STREET NORTH
P.O. BOX 84000
ST. PETERSBURG FL 3371143717

Mailing Address

4399 35TH STREET NORTH
P.O. BOX 84000
ST. PETERSBURG FL 37149717 ) o oau x .-

2. Principal Piace of Business

3. Mailing Address

AN CEACARTEOWEENW AR

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4 FEH Nomaer Trothgores
59"1930515 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C $8.75 Addfiana

Fee Required

%. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

PAYNE, JOHN W.
4399 35TH STREET NORTH.
ST. PETERSBURG FL 33706

" STANKIEWICZ, CY

- Street Address (P.O. Box Number is Not Acceptable)

4399 35TH STREET NORTH

City

FL

Zi% %ode

ST. PETERSBURG 714

for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

v ﬂé//gﬁ ,éo

NOTE Registerad Agent siguatue equired when reinstating

BB . .- AN
9, This corporation jél_igible to salisfy its Intangible

Tax filing raquirement and elects to do so,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ] EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) 3 pelete TITLE PO [Jchange  [X] Addition
NAME MOTTA, JOSEPH E. NAME PAYNE, J. SCOTT

sTReET ADDRESS | 512 JOHNS PASS AVE. STRETADDRESS | 4209 35TH ST. NORTH

ev-st-z¢ | MADEIRA BEACH FL ciry-St-21¢ ST. PETERSBURG, FiI 33714

TITLE T O neletz TILE [ Change [ Addition
RAME STANKIEWICZ, CY HAME

STREET ADDRESS | 3804 46TH AVE S. STREET AGDRESS -

CITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP - )

TiTLE D X Delete TITLE [ Change [ Addition
NAME PAYNE, JOHN W. NAME

smreeT apoAcss | 68 DOLPHIN DRIVE STRET ADDRESS

CITY-ST-ZIP TREASURE |SLAND FL CITY-ST-2IP

TILE VS O petete TITE ClChange [ Addition
NAME PAYNE, JEFFREY T. NAME

STREET ADDRESS | 7840 CAUSEWAY BLVD. SO. STREET ADDRESS

CITY-5T-21P ST. PETERSBURG FL CITY-ST-2IP

TILE D X Delete TITLE [ Change ] Addition
HAME SMITH, RICHARD NAME

STREET ADDAESS | 6660 1ST AVENUE SOUTH STREET ADDRESS

CITY-ST- 717 ST. PETERSBURG FL CATY - §T- 2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplieg
indicated on this report or supplementag)/

of the corparation or the recg e on
changed,pof on an aftac y}}{%ﬂ}ﬁ
A
N I_Iﬂi”’ (4

SIGNATURE:

ot

it this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

aeiys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all othes like empowered.

L i L (Y STANKTEWICZ 04/17/00 727-812-3008
ANMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



