2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
. s
JOCUMENT #  KO9102 Feb 20, 2002 8:00 am
Enity Name Secretary of State
’RECISION LABORATORY, INC. 02-20-2002 90156 007 ***150.00 )
incipal Place of Business Mailing Address
[75 SE 47TH TERRACE 5245 ELM ST o -
) . .
EAPE CORAL FL 33904 CAPE CORAL FL 33904 vueid d 34 '
s 1
Principal Place of Business 3. Mailing Address ”Illlm I" IIHI mll |’|” II"I Hll I]I"I]I“I"“Ill“ I|I” |l|“ "“
Suite, Apt. #, etc. Suile, Apt. #, elc. DOC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65’“]18240 Not Applicable
4ip Country Zip Gountry 5. Cerficate of Stalus Desred ~ []  $8-79 Additional
L . . comr e e e e o — o] = - I P P : .. FeeRequired |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Narme
WDAL’ JOHN ROBERT Street Address (P.O. Box l\_lumber is Not Acceptable)
5245 ELM COURT
CAPE CORAL FL 33904
City FL Zip Code .
The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florica.
GNATURE
. Signalura, fyped or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
A ihfsfﬁprporatir.)n is elitgiblg th> sat\'sfyciits Intangibffe FILE NOWI! FEE IS $150.00 10. Election Campaign Finahcing $5.00 May Bo
ax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria an back) Make Check Payable to Department of State
L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
EI\_AE D O elete TmE O cChange O Addiion | 5
e VIDAL, JOHN ROBERT NAME %
et aooaess | 5245 ELM CcY STREET ADDRESS §
iv-st-zp | GAPE CORAL FL CIY-ST-271P v
h o
&E 3 pelete TITLE [Jchange [ Addition | O
¥ E NAME
REET ADDRESS STREET ADDRESS
[Y-sT-2P ' CIFY-ST-ZP
E: ' Ceiete TITLE ) - ‘O change [ Addition
; E NAME
REET ADDRESS STREET ADDRESS
'rY-ST-lIP CITY-S8T-ZIP
ELAE O Delets ME [ change [ Acdition
; E NAME
FEE[ ADDRESS  STREET ADGRESS
'fY-ST-ZIF CITY-8T-ZiP
iLe O Delets MLE (] Change 1 Addition
M NAME ‘
REET ADDRESS STREFT ADDRESS i
Iy-s1-zIP CITY- ST-2IP
e ' O] Delete TILE O Change [ Acdition
ME NAME
AEET ADDRESS STREET ADDRESS
IY-§7-7IP CITY-ST-2IP

3. | hereby certify 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 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 cath; that | am an officer or director

of the corporation or the receivepy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
an address, gith all ojher /ike empowered. '

s

]

v
P——

IGNATURE: _ [ fe U Q=TI 20202 G4 -SHT4d

SIEﬁﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #



