2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003336

1. Entity Name

ESTEHO BAY MARINE LABORATORY, INC.

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90011 034 ****6] .25

Principal Place of Busingss Mailing Address

831 CREIGHTON DRIVE
FORT MYERS FL 33319

$31 CREIGHTON DR:
FORT: MYERS FL 33919

us
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
202 H202.
City & State City & State 4, FEI Number Applied For
LT YIRS~ -l — - | oy ptreps | A~ | 650679085 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33?/2 i 2 E e 33 9/2 LS 5. Certificate of Status Desired | Fee Requirod
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
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8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
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Of—D4 - 2002
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- . KT Miera t 7200
Signgyfire, typed or printed name of isteredgem and title if applicable.

SIGNATURE
{NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Male Check Payable to
FiLE NOW: FEE IS %1'25 Trust Fund Contribution. Added 1o Fees Department of State

10, QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 10
e P . Delete e P el . T WATeHSHSTRPE&IG— X crange ddition
NAME LEE, THOMAS J w NAWE 'b JBPLSO RS LIS ARFCEC # _@w‘;_
sTHe£T ADDRESS | 931 CREIGHTON DR STREET ADDRESS .
orv-si-2» | FORT MYERS FL 33919 CITY-ST-2IP Porr HORS K L 3392, ‘
TITLE D [ petete TTLE /Q‘change (7] Addition
NAME MITCHELL-TAPPING, HUGH J PH. D. NAME

| seeTAooness | 931°CREIGHTON'DR= " = =~ ~—=~====""""" = - R STREET ADDRESS SBPIO ISP RLD BIE 7. 202 —
or-st-2¢ | FORT MYERS FL 33919 s | OB NS0 A 23902
e STD R’[)e[e]e MLE THOWIRDE W 7= [ Crange Q;\dditicn
NAME LEE, THOMAS J NAME S@ y .
sTReeT ADoReSS | 931 CREIGHTON DR STREET ADDRESS I5O FERELER L, = APHES #‘ZC)Z_
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