—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

H65463 cen e

FILED
SECRETARY OF STATE **

1. Entity Name, .*

VIKING LABORATORIES, INC.

Principal Place of Business
15038 BALM RD

BALM FL 33503

us

Mailing Address

15038 BALM RD
PO BOX 247 ]
BALM FL 33503 -
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

TALLAHA

SSEE, FLURIDA

v eptbilo

01 NOV -1 PH L: 39

City & State City & State 4. FEI Number Applied For
502757537 Nol Appicats
ap Country e Country 5. Certificate of Status Desired a $8'75 Additiona]
Fee Required
. 6. Narne and Address of Current Registered Agent . ... _ 7. Name and Address of New Registered Agent .- - - - -
' Name
"STORY, BEN'K- - Street Address (P.O. Box Number is Not Acceptable) B B
758 FLAMINGO DRIVE
APOLLO BEACH FL 33572
City FL J Zip Code

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

SIGNATURE ?Q % l{ ﬂo vy

T X

/0/3//)]

Signature, typed or printad name of registerad agent and titigf il applicable

{NOTE: Registered Agent signature vsqulred whsn rems:anrmy

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!l! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

.

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE bP O Delete TITLE O Change [ Additon | S
NAME STORY, BEN K. NAME 2}
sTheer apoREss-|-T58-FLAMINGO-DR STREET ADSRESS = &
CITY-ST-2P APOLLO BEACH FL 33572 CITV-ST-2IP w
ot

TITLE DT O Delete TTLE [0 Change [ Addition | G
NAME STORY, FAYE - NAME. 2 PG ——01
STREET ADDRESS | 758 FLAMINGO DR STREET ADDRESS <40 E{B?é%la-%lﬂ 8-—0[“3 L
crv-st-z¢ | APOLLO BEACH FL 33572 CTY-§T-2P -

Jlmme e e . pelete .- LTME. .- - e e s N ey | Change, _ O Addition- |- ..

= e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE T - OJThange ] 'Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP PO . CITY-ST-ZIP
TTLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P P = CITY-ST-7IP

SIGNATURE:

13. | hereby certify that the information supplied with thig filin

3 doe’ not qualify for the exermnpiion 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 oath; that F am an officer or director
of the corporation or the recelver 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 ali cther like empowered.

Davtima PRona #




