L
2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #  FO96000000975

1. Entity Name

ZENITH LABORNET, INC.

Secretary of State

03-17-2003 91104 018 ***150.00

Principal Place of Business
1569 STONE RIDGE DR
STONE MOUNTAIN GA 30083
us us

Mailing Address

1563 STONE RIDGE DR
STONE MOUNTAIN GA 20083

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58 2 138802 Net Applicable
Zip Couniry Zip Gountry $8.75 additional

5, Certificate of Status Desired (I

Fee Required

6. Name and Address of Current Registered Agent

e i,

DAN, TOTH'
1919 SOUTH KIRKMAN RD
ORLANDO FL 32811

T e et T e

7. Name and Address of New Registered Agent
Name

’?‘rnwbae'i’;\::r@‘t'h--'-—.'vf—'-— e

Streel Address (P.C. Box Number is Not Acceptable)'
2 (o Grove View Drive

FL

' Winteyr Garden o7

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama af registered agent and titte if applicable

(NOTE: Registerad Agenl signatura required when reinstatingy DATE

. Make Check Payable to Florida Department of State
u

., FILE NOWI!! FEE IS $150.00
++ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

CR2E034 (10/02}

10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMLE P oo [ pelete TILE [ Change [ Addition
NAME METZGER, MICHAEL E NAME

sTRET acoRess | 5484 BREATHITT DR. STAEEF ADDRESS

ar-st-2p | LILBURN GA 30047 CITY-ST-2IP

TITLE ST [ pelete TITLE [ change [ Addition
NAME ZIMMERMAN, JOHN J NAME

STREET ADDARESS | 1176 DOWNYSHIRE DR STREEFADDRESS

CITY-5T-21P LAWRENCEVILLE GA 30044 CITY-ST-2IP

TITLE C [ Delete TITLE [J Change ] Addition
NAME PERRY, SHUPE ‘ NAME

STREET ADDRESS | 4076 RUNNYMEDE DR ™ ™ == == =~ o B i 00HESS ™| ™ 7~ momm o o momom— g s

CITY-S7-21P LILBURN GA 30047 CITY-§7-2IP

TITLE [ pelete TITLE [T Change [ Acdition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-21P

TITLE [ oeleta TITLE [ change [ Addition
MAME , L NAME

STREET AGDRESS ‘ ] " o =T ) sTreEr aonRsss

CITY-ST-2IP o , S a CITY-ST- 2P

TITLE o - [ pelete TITLE [J Change ] Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

of the corporaltion or the receiver or trustes empowered to execute this rg
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cfficer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

lo{ 14/0 2 TIO-Z70 828y~

" D&a Daylime Phone #




