2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCUMENT # 649733 Apr 27,2000 8:00 am
1, Entity Name ? .
ILAB, INC. ecretary of State

04-27-2000 90065 018 ***150.00

Principal Place of Business Mailing Address
4399 35 ST N 4399 35 ST N
P O BOX 84000 P O BOX 84000
ST PETERSBURG FL 33784 ST PETERSBURG FL 33784-4000 4 8 3 3 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Numper 59-1981910 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O E‘g‘;?q ‘ﬁ:ied;ﬁonal
i 6. Name and Address of Current ﬁahléiéfed Eg_em 7. Name and Address of New Reglstered Agent
Name
STANKTEWICZ, CY
PAYNE’ JOHN W ! Street Address (P.O. Box Number is Not Acceptable)
4399 35TH STREET NORTH.

ST. PETERSBURG FL 4399 35TH STREET NORTH

Cit Zip Code
VY. " ST. PETERSBURG FL | “85%74
8. The above named gp# SAEATTs Yatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE /o {'0' g ///7/‘;0
...... rmted name of registered agent and e if applicable. {NOTE: Regstered Agent signature required when reinslating) L4 DATE
I 2R :
9. This corporation is eligible to satls its Intangible . FILE NOW!!! FEE IS $150.00 ) N
Tax filng reqmrementgand dlecis t(f)y doso. After MAY 1, 2000 Fee wili be $550.00 10- Fleclion Gampaign Pnancing - $5.00 way be
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e V8 O Delete i3 PP [change [ Addition
NAME PAYNE, JEFFREY T. NAME PAYNE,J. SCOTT
sTreeT aponess | 7840 CAUSEWAY BLVYD S STREETADORESS | 4399 35TH STREET NORTH
or-st2p | ST PETERSBURG FL o o-s-2f | QT. PETFRSBURG, FI 33714
THLE Vi [ pelete TITLE ’ Ochange . [ Addftian
NAME STANKIEWICZ, CY L ' NAME ) LI
staeet a0DREss | 3804 46TH AVENUE SOUTH - - - STREET ADDRESS _
emv-st-z¢ | ST PETERSBURG, FL 00000 - j orv-stap | - . o
e D. . X Delste TITLE [ change [ Addition
HAME PAYNE, JOHN W NAME
staeet azoress | 68 DOLPHIN DRIVE STREET ADDRESS
onv-st-2¢ | TREASURE ISLAND, FLOOOOO CiTY-ST-2IP
TITLE v : O Delete TILE - [Ochenge [T Addition
NAME STEVENS, ROBERT NAME T : e
sTReeT ADORESS | 9180 60 ST N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL CITY-ST-2IP
TITLE v [ Delste TITLE [JChange O] Addition
NAME MOTTA, JOSEPH E NAME
staeet apoess | 512 JOHNS PASS AVE STREET ADDRESS
CITY-$7-21P MADEIRA BCH FL CIY-ST-7IP .
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Sectlon 119. 07(3}(|) Florida Statutes | further cemfy that the information

indicated on this report or supplemental report iseue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

B cryd 1O execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
|| other like empowered.

= [{CleyLSTANKTEWICS 04/17/00 727-812-300§

D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

" CR2E034 (9/99)



