2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H88264 Feb 28, 2001 8:00 am
- Eniy e Secretary of State
P.P.B. ENVIRONMENTAL LAB RIES, INC.
P8 ON ORATO » INC 02-28-2001 90138 033 ***158.75
Principal Place of Busingss Mailing Address
6821 SW ARCHER RD. 6821 SW ARCHER RD.
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address H“ll“ |||| m” ||| || ’ ” ||| I ”l] ||' | |H |||” III" m’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 8PACE
City & State City & State 4. FE| Number Applicd For
59-2607462 Vi Not Applicable
“io ountry 4p Country 5. Certificate of Stalus Desired E( Ei-ggqﬁfgﬂ“ma“
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
MName
?;;ER&;,RA?TT_'%THEET Street Address (P.0. Box Number is Not Accaptahle} ]
SUITEB
GAINESVILLE FL 33607
City E_“;*‘ Zip Code

8. The above named enlity submits this statemeni for the purpese of changing its registered office or registerad agent, or both, in the State of Florida,

CR2E034 {10/00)

SIGNATURE
Signatire, ped o printed rame of sag stersd agot ard the i° applicabic (NOTE Registeree Agent = gnature required woen -ginstating) DATE
ation is 2ligibi sy i i FILEN I FEE IS $150.5 I .
9. This porporat.gn is el|g\o:f,? to satisfy its Intangible FILE NOwW ’ rEE !c. 5150.80 10. Eection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will b2 $550.00 - I y
ia on t : . Trust Fund Corlribution. [0 Addedio Fees
{See criteria on back) J Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P [ Delete TLE O Change [ Adesin
HAME PARK, MEREDITH THOMAS N
STREET ADZRESS | 524 SW 43RD TERR STREET ADDAESS
CITY-5T-2P GAINESVILLE FL SITY-ST-2IP
(ITLE S1D T Deiete TITLE Clchange [ Acdition
Rl PARK, SUSAN ELIZABETH HAME
STRECT ADDRESS | 524 SW 43RD TERR STREET ADDRESS
CITY-ST-71P GAINESVILLE FL CiTY-S1-212
TITLE VPD J Delete e O Caange T Addien
At BERGDOLL, MARY KELLY HENE
sTREETACDRESS | ROUTE 2, BOX 453 STREET ADDRZSS
CIvY-$T-2IP NEWBERRY FL CIT¥-51-2IP
TLE O pelete TFLE 3 Chenge  [] Addition
NAME MM
SIGEET ADDRZSS STREET ADSRESS
CIY-8T-21P GTY-§T-2P
TITLE T Delete LTLE (I Crange ] additon
NAME NAME
STREET ADSRESS STRZET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 0 Delete TIELE Ol ohamge [ Additior
NabE M
STREET ADDRZSS STREET ADDRESS
CIvY-5T-2IP CITY-57-21P

13. thereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3)(). Florida Statutes. | further certify that the ‘rformration
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal offect as if made undcr oath; that | am az officer or dirsctor
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an a{lachmeywith an address, with all other like empowered.

SIGNATURE: “W’%"V ’Z?f“/{ﬁ\/ %MA/ 55’5,4/‘/ f//gj(-‘jf‘/’(_ /4?/,’( 51/0\5':/)&'0/ éf@f?}“?f%ﬁ

“ SIGNATURE AND TYPED @ﬁ PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Date

Dayt ma Ph




