2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

2908100

DOCUMENT # G78022 Secretary of State
; <
1. Entity Name 05-02-2003 90124 010 ***150.00
HIGH TECHNOLOGY LABORATORIES, INC.
Principal Place of Business Mailing Address - .
8333 INVERNESS DRIVE 8393 INVERNESS DRIVE =
TALLAHASSEE FL 32312-3163 TALLAHASSEE FL 323123163
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2282854 Not Applicable
Zi [ i C it
' ountry Zip ountry 5. Certificate of Slatus Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= T —— - T —i—Name — T eI = —
CARROLL’ RONALD D. Street %ddr s (P.O, Box Number is Not Acce;:nta,%e)
DA naseipery s
e
City _.....-‘ :%lp Code
allaNessee FL |355)2- 0163
8. The above named entity submits this statement for the purpose of changing its registere; ice or reg\stered a gnt, or both, in the State of Florida. | am familiar wnh. and accept
the obhganons registered agent. '
signaTURe ¥V~ E71a /06 D a [ :‘rﬁ/ / .p/P ’
Signaturs, typed or printed name of registered agent and Ll if auphcab!e {NOTE: o] An
L !
. FILE NOW! FEE IS $150.00 )
- 9. Electi an B .
After May 1,2003 Feo wil be $550.00 Tt Fand Commpotion A
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I i1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TTLE DpP 3 elete TLE Flermd [ addition g
HAME CARROLL, RONALD D. NAME Y 2
STREET AGORESS smeraovess | B3GD T pverness D P
CITY-5T-2ip TALLAHASSEE FL CITY-57-2IP '72 / &b /’u&b < e JL 323/ Z_n‘}/ L 2 g
TILE HILE Additi o
VP O petete Alhsaee [ Acdition =
NAME CARROLL, MELINDA M NAME
STREET ADDRESS sweeTaooress | B34 3 £ ve. 1AL Py
orv-si-2p | TALLAHASSEE FL-323H— Ciry-ST-2P b ; 2312~ /b3
me B o _ O Delele ITLE e (O change [ Addition
NAME NAME L = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§T-ZIP
TTLE [ Celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TIE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supgigmental report is trug and accuraig-et@thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recafue P d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi
e x
SIGNATURE: . . L& )/ sl ‘//jf%ﬁ 955 -5¥5- 003/
g OF SIGRINE OFFIGER OR DIREGTOR Daytime Phone #

Aate /




