2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J81483

1. Entity Name

PHARMAKON LABORATORY, INC.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90065 026 ***150.00

Principal Place of Business

6050 JET PORT INDUSTRIAL BLVD.
TAMPA FL 33634

Mailing Address

6050 JET PORT INDUSTRIAL BLVD.
TAMPA FL 33634-5160

I Y A

2. Principal Place of Business

[T

AN TRV

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

ACEBO, ABELARDO LAZARO
6050 JET PORT INDUSTRIAL BLVD.
TAMPA FL 33634

City & State City & State 4, FEI Number Applied For
59-2821514 Not Applicable
Zi t j 1 .
P Country Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁ:ﬂtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — e TS T o T T =T e - .= — Name —_ ———— e S — . -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

;A

ment for thef pupdo;

ot changing its registered office or registered agent, or both, in the State of Florida,

pad ofn[eﬂ n;ﬁe of ragisteredf{enﬁyapplicable

3/efor
7

(NOTE: Registered Ageni signatura required whan ranstabing}

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD [ Delete TIME O change [ Addition | &
NAME ACEBO, ABELARDO LAZARO NAME 3
sTREET ADDRESS | 5124 CAREY RD STREET ADDRESS §
CITY-ST-2P TAMPA FL CITY-ST-21P i
TMLE STD O celete TILE [ changs  [J Addition o}
NAME JACKSON, EDWARD R Il NAME

sTReeT ADDRESS | 4942 N UMBERWAY STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE o - [ Delete TME [1 Change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cy-§1-7P

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE O Dalete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Delete TITLE [1Change  [J Addition
HAME HARE

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supg

13. | hereby certify'that the information supplied with this filing does pot gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dteAfnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;’/éﬁm 813‘;/&’86«3& /6

/ Dete ayima Phone #

7/



