2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 649730 X Apr 26,2001 8:00 am
1. Entity Name
OPTILAB. ING ecretary of State
’ ' 04-26-2001 90124 001 ***150.00
Principai Place of Business Mailing Address
4399 35TH STREET N. 4399 35TH STREET N.
F.O. BOX 84000 P.Q. BOX 84000
ST PETERSBURG FL 33764 ST PETERSBURG FL 33784
2. Principal Place of Business 3. Mailing Address H“NI |Im Iml Ii | ||' ““ |l| “| | | I"l
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1081913 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired J $8.75 acdttional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STANKIEWICZ, CY :
s Street Address (P.O. Box Numiber is Not Acceptable)
4399 35TH STREET NORTH.
SAINT PETERSBURG FL 33714
City E;'i‘ L Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicanle [NOTE: Registered Agent sigralure recuired when re mistating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWUI FEE IS $150.00 . - .
Tax filing requirement and elec!s to do so. After MAY 1, 2001 Fee will be $550.00 10. Eec‘j!\on Campaign Emancmg O $5.00 may Be
S rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Change [ Additicn
N PAYNE, J. SCOTT e
STREET ADDRESS | {14 BELLEVUE DR STREET ASDRESS
CITY-ST-2IF TREASUHE |SLAND FL CITY-ST-7IP
TITLE VS [ elete TIFLE ] Change  [] Addition
e MOTTA, JOSEPH NavE
STREET ADDRESS 512 JOHNS PASS AVE STRELT ADDRESS
CITY-SI-71P MADEIRA BGH FL CITY-8T-ZIP
TITLE T [ Dalete TILE [ Change [ Additicn
e STANKIEWICZ, CY e
STREET ACDRESS | 2804 46TH AVE. SOUTH STREET ADDRESS
CITY-ST-ZIP ST PHERSR“RG1 Fi. 00000 CITY-ST-2P
TITLE y 1 Delete TITLE O Change [ Addition
e STEVENS, ROBERT e
STREET ADDRESS 9180 GOTH ST N STREET ADDRESS
Cly-8T-21F PIN_ELLAS PARK FL CITY-8T-2IP
TITLE VS [ pelete TITLE (] Change  [] Addition
e PAYNE, JEFFREY T e
STREET ADDRESS 4399 35TH ST N STREET ADDRESS
VST 2P| SAINT PETERSBURG FL 33714 st e
TITLE O Delete TLe (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP

13. | hereby certtify that the information supplies

i ¢ with this Tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or suppleme

4| rgport1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctar

gi;wnﬂfwo? X, ]/a/

mwﬁa 48D TXe#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE:

Daytire Phone &

CR2E034 (10/00)



