2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F00000000228 |

EQUITECH LABORATORIES, INC.

Principal Place of Business

12805 RESEARCH DRIVE
ALACHUA FL 32615

Mailing Address

12805 RESEARCH DRIVE
ALACHUA FL 32615

2. Principal Place of Business

3. Mailing Address

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90052 049 ***]150.00

0812287

(T

AN Il

SHARP, DANIEL C

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3327174 Applied For
Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — - — - w2 T T mmeie T = Narme - T T TR s e e R

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

(See criteria oh back)-

Tax filing requirement and elects to do so.

12065 RESEARCH DRIVE
ALACHUA FL 32615
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageri and titla if applicabls. {NOTE: Registersd Agent signature requirex! when reinstating) DATE
. e P . "

9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2ED34 (10/00}

1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O Delete TITLE D A.LA—J::%PM,} > [ Change Addition

NAME SHARP, DANIEL C HAME , Men Spen 3 ol 08

sTreeT aooress | 12085 RESEARCH DRIVE stoeeraooress | 4739 SW [:’: 76‘0 F

CITY-ST-2IP ALACHUA FL CITY-ST-2IP Gopumeswlll , FL 32

TITLE Iy T oeletz TLE | . ClChange [ Addition

NAME NAME Phalip Mathews

STREET ADDRESS SREETADDRESS | 23+ & cok B

CITY-ST- 2P ovs | yeafa  Fi- 3447Y ~

Tme 7 Delete TE D i _ [JChange  [FAAddition
| MAME ~ et s e — e - ) NAME Bob Croma

STREET ADDRESS STREETAODRESS | 12w SE 7 t v

CiTY-ST-7P ov-stze | esln, AL JUIT

TITLE [T Delete TTLE i) O change 0 Addition

NAME HAME Tim Lawderhil

STREET ADRESS sineeTAD0RESs | jogo6 Gest S A

CITY-ST-2P CTY-ST-ZPP # g wits, AL ML )

e [ Delete T ‘D _ [ Change (R Adition

NAME : NAME el uifsu

STREET ADDRESS STREET AD0HESS | £obd - : ,

CITY-§7-21p CITY-ST- 2P Fort™ Colhas R co. %JS Z 3

TITLE 3 vajete TITLE D [ Change [X’Addmon

NAME NAME ‘?E;ur Toold'

STREET ADDRESS STREETADDAESS | ¢ 3 Coma 1

CITY-$T-2PP CITY-§7-2IP Adoraga, € A F453¢

SIGNATURE:

mpowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trrustee empowered 10 executa this repor ag required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with al! other lik

B/r57 2c0r 3§ 1§ 152

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR

Date * Daytime Fhone #




