2001 UNIFORM BUSINESS REPORT (ULR)

g T
S

.

1. Entity Name

ENCORE LAB & ANALYTICAL, INC.
ik

DOCUMENT # PO0000012618

p

Principal Place of Business

Mailing Address

FILED
Jul 18, 2001 8:00 am
Secretary of State

05-18-2001 91562 031 ***150.00

766 BIG TREE DRIVE SWITE 104 766 BIG TREE DRIVE SUTTE 104 FVU s .'_4.-
LONGWOOD FL. 32750 LONGWOOD FL 32750 PP ,’?
f
Suite, Apt, W, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEl Number Appliad For
£qQ —~ = 23271 -7: Not Appiicable
Zip Country Zip Country . . : $B_75 Additional
S. Cartificate of Status Desirad O Feo Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Ll g Tt R P T T L PR g m i et i, ST —lani | = Namo P = * = e N 'ﬁ“ _;" s
" BAMNG, JOWNB T : .
BAHNG, -
Stregt Address (2.0. Box Number is Not Adzgplable)
C/0 TEST EQUIPMENT CONNECTION CORP. | ZB2CE Pommbnon, Piver Q.
§25 TECHNOLOGY PARK SUITE 153 -
LAKE MARY FL 32746 - _ . -
8. The above namede/li! its this statement for the purpose of changing its registared office or registered agent, of both, in the Siale of Florida.
SIGNATURE 7 mt e - /2 -y
Sig| ar fieintecharne of registarod agent and iite ¥ speiicabls. (NGTE: Pagi Agen ¢y raquired when e DATE
. s corporafon/s eigible to satisty s Inangible FILE NOW!1! FEE IS $150.00 19, Elecion Campaign Financin
Tax filing requifement and elacts to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlr?buﬂon. ¢ ﬁég?ohé:’;:a
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D el me Ocuae O Asdtion | 8
o
HAME GAVIN, DONALD F JR RAME =
stheE" boRess | 525 TECHNOLOGY PARK SUITE 153 STREE A00RESS 3
Crry-SE-2P Cmy-s7-2p
LAKE MARY FL, 32746 . __|
TITLE 0 ‘U’ Delete TIRLE [J Change ] Adailion S
HAME BAHNG, JOHN B NAME
STEET ADDRESS | 525 TECHNOLOGY PARK SUITE 153 STREET ADORESS
CITY-SY-21P WEM CATY-5T-21P
Tme ] [ T T [ — T T AGan |
- . - _.‘__.__-—-—'———‘—-\-—'—""-'_'—_h-"—.--
e ———TQATZTRAYMOND I ™™ o MM . e e o - e
| "smert adbeess | 7g4° BIG TREE DRIVE SUITE 104 STREET ADGESS
| CrY-S1-2P ONM LTy -ST-2P ! .
me O etete ME | Oicrage [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-5T-29 STy -55-2P
TLE O Deiete TINE [ Change  [] Acgition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gny-ST-2P Ciry-st-ap
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. P CIY-ST-79
13. | hareby certify that the information supplied wif this filing does not qualify for the exemption stated in Sectian 119.07(3¥i). Fiorida Statutes. | further cerity that ihe information
indicated on this report or supplemantajtgpprfis trus and accurate and that my signature shall have the same legal etfett as if made under aath: that | am an officer o direclor
of the corperation or tha raceiver or try powerad 10 axecute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Block 121l
changed, or on an attachment wilh S, with all othar like empowered.
SIGNATURE: 7—3&% / Yo2)330-007 2
ED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR L4 Omte Ay ¥ Daytme Frions ¢




