2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i

DOCUMENT # J24978 May 03, 2000 8:00 am

1. Entity Name

DR. SHIFFER LABORATORIES, INC. Secretary of State

05-03-2000 90084 041 ***150.00

Principat Place of Business Mailing Address
4901 PALM BEACH BLVD.. #105 = O—PA-BEAG DA
P.0. BOX 50609 P.O. BOX 50609
FT. MYERS FL 339%4 FT. MYERS FL 33994-0609
us us
Suite, Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

ST City & State 4. FE{ Number Applied For
59-2688402 Not Applicanie

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent = ™
Name
MOORE' JERRY R. Street Az:lzs?P.szx Numbegis Not Acceplabﬁ
~A400-E-RIVERSIDE DA™ /& &) STeLAMm DL .
FT. MYERS FL.33005
City ﬁ Zip Cod
. Mens FL | *5%%/.2.

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
Signaturs, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reingiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filingprequirementgand elects 1gydo 50. ? " After MAY 1, 2000 Fee willsbe $550.00 10. Elecnon Campa'g” Iflnancmg $5.00 may Be
g re . rust Fund Contribution. (0  Addedto Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECJORS IN 11
e PT ‘ 1 Defete TLE Thenge [ Addition
MAME MOORE, JERRY R. NAME
sTRceT a0oRess |.32699 COLD-STREAM DR, seeet sooness | SR 66T
CiTY-5T-71P FT. MYERS FL 33912 CITY-ST-2IP
TITLE S 1 Delete TITLE [OcChange [ Addition
NAME MOORE, LINDA J. NAME
sreT Anoress | 12669 COLD STREAM DR. STREET ADDRESS
or-st-2¢ | FT MYERS FL 33912 CITY-57-21P
TITLE D - - - T ~El'oelete—— [ TITLE - - " - e o e Change ] Addition
HAME CHESNUT, PATTI ANN NAME
streer aookess | 137 GIBSON STREET STREET ADORESS
orv-s-ze | FT MYERS FL 33805 CRY-ST.ZIP
TITLE D ] pelste TITLE [Jchange [ Addition
NAME MOORE;:D. SCOTT NAME
streeT aporess | 496:N.W. FLETCHER ST. STREET ADDRESS
CITY-8T-2IP PORT CHARLOTTE FL CITY-ST-ZP
TILE D ’ [ Gelete TILE [Jchange [ Addition
NAME MOORE; STEVEN L. : NAME
sraeer apokess | 4351 RIVER GROVE LANE STREET ADDRESS
CITY-5T-2IP FT. MYERS FL CITY-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g#raddress, with all other like empowered,

SIGNATURE: Syt o220 PG 0py B Moons fes. 4{4%40[7{‘2 7682847
SIGHAILIRE AND Datl yume Phona #

NN

"5



