2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (348423

1. Enlity Name

MICRO ANALYTICAL LABORATORIES, INC.

Principal Place of Busingss

3618 NW. 97TH BLVD.
GAINESVILLE FL 32606

Mailing Address

G/O GREGORY A LONGO

9024 SUMMIT CENTRE WAY #104
ORLANDO FL 32810

us

y s

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.
)

DO NCT WRITE IN THIS SFACE

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90103 001 ***150.00

s

City & State City & State 4. FEi Number Applied For
59—2330102 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi ired
5. Certificate of Status Desire O Fee Required

6~-Name and-Address of Gurrent-Registered-Agent-————==

0067941

7= Nameand Address of New Registered Agent

LONGO, GREGORY A

9024 SUMMIT CENTRE WAY
#104

ORLANDO FL 32810

Name

Street Address (P.0O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above 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 prirfted name of regislared agent and

titl if applicabla. (NOTE: Registered Agent signature reguirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 10. -IE-IISZ:K;:;ag;};E’SUEQ?HCIng 0 fi‘gﬁohg?éfe
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change [ Addition
NAME LONGO, GREGORY A NAME
STREET ADDRESS 9024 SUMMIT CENTRE WAY #104 STREET ADDRESS
CITY-ST-2IP QRLANDO EL 32810 CITY-ST-7iP
TMLE sC O oelete TITLE [Jchange [ Addition
NAME MARTIN, RONALD NAME
STREET ADDRESS 3618 N.W. 97TH BLVD STAEET ADDRESS
CITY-§7-2IP GAINESV“_LE EL CITY-ST-ZIP ) o
TITLE T T (7 Delete e - T - { Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TINE O oeiete THLE ’ [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2P
TILE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify thal he information supplied with this filing does not qualify for the exemption stated in Secticn 119.57(3)(i), Florida Statutes. | further

certify thal the information

indicated on this report or supplemenial 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %z J
SIGNATURE AN| D OR PRINTED NA SIGNING OFFICER OR DIRECTOR

(352)

SR “33-60)

Data Daytima Phone #

CR2E034 (10/00)

|




