2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # (G48423 FILED
1.;:;3?;?NALYTICAL' LABORATORIES, INC Aprl 9, 2000 8:00 am
NG ecretary of State
04-19-2000 90096 036 ***150.00
Principal Place of Business Mailing Address
3618 NW. 97TH BLVD. 3618 NW. 97TH BLVD.
GAINESVILLE FL 32606 GAINESVILLE FL 32606-5063
T srmers cregory = oo || NNHUINNERAERAIANID
9024 Summit Centre Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#104
City & State City R State 4. FEi Number Applied For
Orlando, FL - 59-2330102 Not Applicable
Zip Country Zip 32810 Count{r}as A 5, Certificate of Status Desired O Eg'gglt':?:;‘iona'
6. Name and Address of Current Registered Agent. - - 7. Name and Address of New Registered Agent
N
ae Gregory A. Longo
LONGO' ROBERT A. Street Address {P.Q. Box Mumber is Mot Acceptable)
3618 N.W. 97TH BLVD.
GAINESVILLE FL 32606 9024 Summit Centre Way #104
Ci Zip Cod
Y Oriando FL |3%80

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

SIGNATURE - _,.J‘(G"'—; xé{_ s et
Signature, typ nted name of rengpﬁca\ﬂe, Gre g@l?“y Rﬂs}er&cﬁt@ﬁgjclgre r@ﬂ S‘i‘d@ﬁtg) T DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 Elestion & ian Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. Trﬁc on L-ampatdn Hinancing O $5.00 May Be
N st Fund Contribution. Added to Feas
(See criteria on back) ] Make Check Payable to Department of State
1. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT X Delete mE President, Treasurer, DirectdndChange & Addition
NAME LONGO, ROBERT NAME Gregory A. Longo

STREFTADDAESS | 9024 Summit Centre Way #104
CITY-ST1-2IP Orlando, FL 32810

STREET ADORESS | 3618 N.W. 97TH BOULEVARD
omv-sT-2P | GAINESVILLE FL

TITLE [ change [ Addition
NAME
STREET ADDRESS

TITE SC L] Detete
NAME MARTIN, RONALD
SIREET ADORESS | 3618 N.W. 97TH BLVD

GiTY-57-2P GAINESVILLE FL CIFY-ST-ZP

TITLE . : O Delete TITLE - - “*  [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-1IF CITY-ST-7P

e O Delete I T O] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F GITY-§T-2ZP

THLE : [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-217 GiTY-S7-2IP

TITLE [ petete TITLE [ change [ Addition
NAME : K 1377 e oy

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP : ,

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustes empowered to execute this repart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: "C’?"’(‘N%“”ﬁ{g {%E@bu‘ﬁgefg\\ory A. Longo, Pres. x =« /- .o (407)475-0557

INTED NAME OF SIGMING OFFICER QR DIRECTOR Date z Daytma Phone #




