e ———————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT # F30556 y
1. Enlity Name ) Secretal y Of State
SOUTHEAST REGIONAL LABORATORY, INC. 05-09-2002 90029 047 ***150.00
Principal Place of Business Mailing Address
655 WEST 6TH STREET ATTN: CHARLES CANIFF - v o owr g
JACKSONVILLE FL 32209 655 WEST 8TH STREET
S AR AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2072036 Not Appiicablg
Zp Couniry Zip Country 5. Certificate of Status Desired O I§e8e. ggq t’;’i‘?;é‘io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANIFF, CHARLES E ESQ Street Address (P.C. 8ox Number is Not Acceptable)
655 WEST 8TH STREET
JACKSONVILLE FL 32209
City FL Zip Code

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

SIGNATURE

fanatat e av ot |

Avs

CR2E034 {9/01)

Signature, typed or printed name af registered agent and fitte I appiicabie; (NOTE: Registered Agent signature requirad when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Camoaian Fi .
o - . paign Financing $5.00 May Be
Tax fling requirement and elests o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS , . ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TME CPD W Delcte TITLE arp [JChange  [Bddition
NAME NORTON, ROBERT G. NAME AuS L. Story , Sr.
STREET ADDRESS | 655 WEST 8TH STREET STREETADDRESS | & § 6™ ct/e s THh SHreei
crv-sr-ze_| JACKSONVILLE FL 32209 o NS | dpeksanmitle , £/ 32209 .
TITLE TD mﬂalele TILE 7D [J Change  {™FAddition
e GUY, GREG CPA e L tliam Jo Ryar,
STREETADDRESS | 6§55 WEST 8TH STREET STREETADDRESS | 2 &6 frle s ¢ o4 5 Fr—ee "
omv-st-2¢ | JACKSONVILLE FL 32209 avst2e | JacicSoncilie; f~{ 32209
LE SD . ] Celete TITLE {JChange (] Addition
NAMEE CANIFF, CHARLES E o e
STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS .
or-st-ze | JACKSONVILLE FL 32209 cirv-sT-2p
TITLE i |DAST - T TITLE Ol Change [ Addition
Y LOY, MANUEL NAME
STREET ADDRESS | 580 W 8TH STREET STREET ADDRESS
Ciry-S1-2IP JACKSONVILLE FL 32209 CiTY-ST-ZIP
TITLE ] pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TILE [T Delete TWTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an atlachgeent an address, with4ll other like empowered.
SIGNATURE: q(a; £. @m@ 0;/33/&2 7003/:?774/-5%’9




