2002 UNIFORM BUSINESS REPORT {UBR) Feb 26F§%(1,32D8.00 am

DOCUMENT #  J81483 Secretary of State
1. Entity Name
ofe e ofe
PHARMAKON LABORATORY, INC, (12-26-2002 90046 013 =71 50.00
Principal Place of Business Mailing Address
6050 JET PORT INDUSTRIAL BLVD. 6050 JET PORT INDUSTRIAL BLVD.
TAMPA FL 33834 TAMPA FL 33634 ’
S S A A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
59'2821514 Nat Applicable
zp Country P Country 5. Certficate of Staws Desired ~ []  90-79 Addtional
’ Fee Required
— - - .—__6_Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ‘Name o - T e
ACEBO' ABELARDO LAZAHO Streat Address (P.Q. Box Number is Not Acceptable)
6050 JET PORT INDUSTRIAL BLVD.
TAMPA FL 33834
City FL Zip Code

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
Signaiure, typed or printed name 0f registered agent and litle if applicable. (NQTE: Registered Agent signature requirad when reinstating} DATE
. N - . 1"
9. ihlsf?lprporatwgn is elltg;ilg tc|> satlsfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
ax filing requiremen elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME [ change [ Addition
NARE ACEBO, ABELARDO LAZARO HAME
STREET ADDRESS 5124 CAREY RD STREET ADDRESS
CITY-ST-2IP TAMPA FL cITY-ST-2IP
TITLE 3 O pelete TITLE [ Change  [J Addition
NAME JACKSON, EDWARD R Il W HAME
STREET ADDRESS 4942 N UMBEHWAY STREET ADDRESS
CITY-§T-7IP TAMPA FL ' CITY-ST-2IP
TITLE o T T 3 pelete TTLE - o= ' [ Change... [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-21P
TITLE O pelete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-ZIP
TITLE [ pelete THLE O change "1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21p N
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-ZiP

13. | heregy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplggnental report is frue and accurale 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 receivgf or trgftee empowerad to exg thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

s, wilfal olbers

SIGNATURE: AR a/? () 8/3/8854-33)(

* ME}# SIGNING OFFICER OR DIRECTOR / ‘p’a:e HAaytime Phane #

PR N

A

CR2E034 (9/01)



