|2001'UNIFORM BUSINESS REPORT (UBR) FILED

Jul 12, 2001 8:00 am

DOCUMENT # N48357
e, Secretary of State
07-12-2001 90002 021 ****]1.25
FLORIDA TEACHING AND RESEARCH LABORATORIES, INC.
Principal Place of Business Mailing Address ’j‘:
1470 TREELAND BLVD SE 1519 CLEARLAKE RD. AUYIbLOU
PALM BAY FL 32909 COCOA Fl, 32922
us ¥
S s AR RATAR AR AR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'31 17858 : Mot Applicable
2P  Country Zip Counry 5. Certificate of Status Desired | $8'75 Additional
: ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T NI - o Name | a=- ..~ D e o= o - - S
MATHENY. JOE D ESO. Street Address (P.O. Box Number is Not Acceptable)
355 INDIAN RIVER AVENUE
TITUSVILLE FL 32796 _ :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
R Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
f
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. i QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICEéS AND DIRECTORS IN 10
e cD [ Detets TLE _ [l Change [ Addition
NAME NUNGESSER, GARY NAME
STREET ADDRESS 21 15 PALM BAY ROAD' SU"‘E 2E STAEET ADDRESS
CITY-$T1-2IP PALM_BAY_EL_S.ZS_OS CITY-ST-2P
TINLE D © O Delete TITLE [change [ Addition
NAVE JEFFRIES, BEN NAvE
STREET ADDRESS 201 E NEW HAVEN AVE STREET ADDRESS
CITY-ST-ZiF MELBOUHNE FL w1 CITY-ST-2IP |
me D - T Ooekee © T F e 7T - T © 7O change [ Addition
NAME LAIBL, JAMES NAME
STREETADDRESS | MAIL STOP 58-040, P.0. BOX 833 STREET ADDRESS
CITY-ST-2IP M.EMNE FL 32902‘0883 CITY-5T-2IP
TLE D wem TITLE D ] Change B{Add\'tiun
NAME HANDLEY, JAMES NAME JoHISOR, EUGENE
STREET ADDRESS | 10 WILLOW GREEN DR. & STREET ADDRESS 531 FiesT AVE.
om-S1-2° | GOCOA BEACH FL 32031 avse | Spret\te BeacH FL 324377
e D I Deleta TLE ’ [ cChange [ Addition
NANE CONROY, MATT NAME
STREET ADDRESS | {282 CIMARRON CIRCLE STREET ADDRESS !
CITY-S7-2IP PM M BAY FL 32905 CITY-ST-2IP :
TITLE D [ Delete MLE ' [] Change [ Acdition
A SMITH, CHERYL NAME E
STREETADDRESS | 41786 CANOVA ST, SE STREET ADDRESS f
CITY-5T-2IP PALM BAY FL 32909 CITY-ST-2ZIP !

12. | 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 frue 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 empower execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like ggnpowered.

changed, or on an attach t with an address, wit
Ol M AT .m:/z'?\l]@f},ﬂ"w'“ ! ?"%;; Ja s Y 3 R Jnal ) 1. 0h -l

I

CR2E037 (10/00)



