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. SPIRA, BOYD, BEADLE, McGARRELL & MARKS, L.L.C.

- Attorneys & Counselors at Law
Jack B. Spira Melbourne/Falm Bay Office:
Joel E. Boyd 5205 Babcock Street, NE
James P. Beadle Palm Bay, Florida 32905
Thomas P. McGarrell Telephone: (321) 7255000
Douglas D. Marks . Facsimile: (321) 724-6008
Stephen E. Spira Please Reply To:
Melbourne/Palm Bay Office
March 7, 2002

Department of State

Division of Corporations

P.0. Box 6327

Tallahassee, FL. 32314
Re:  Atlantis Laboratories, Inc.
Dear Sir/Madam:

Enclosed are the following items:

1. Statement of Change of Registered Office or Registered Agent or Both for

Corporations for the above-mentioned corporation,
2. Reinstatement Fee in the amount of $35.00,

Suntree/Viera Office:
6767 N. Wickham Road, Suite 306  _
Metbourne, Florida 32040
Telephone: (321) 751-6030
Facsimile: (321) 751-6035
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Please process such change. Once the change of registered agent has been processed,
please return evidence of such change to niy office. In the event you have any questions,

please advise.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- *  AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _TFlorida -
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation ;_ATLANTTS LABORATORLES, INC.

i

2. The mailing address of the corporation :_ 700 JOHN RODES BLUD., UNIT #58
o _ MELBOURNE, FL 32904

3. Date of incorporation/qualification: 5/25/00 ‘ Document number: _POOQOOO5 159%%;9 <
‘ ' Oy OF
4. The name and address of the current régistered agent and office: ('35_ %g}? <
_ e AL
BUSINESS FILINGS INCORPORATED ) ,,o/ A
— . S Tk
: , St
1000 West Avenue, #1114 ’%, 3_'”2
S -
Miami Beach, FL 33139-0000 . ©
o 5

5. The name and address of the new registered agent (if changed) and/or registered office (if chénged):
(P. O. Box Not Acceptable)

CHARLES M. GRAEF

205 Sea Dunes Drive

e

Melbourne Beach, FL 32951

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

/;’2’55.2'-}”.:»07' _ 3-L-o2 -
chaipfnan or vice chairman of the board) (Date) =

CHARLES M. GRAEF, DIRECTOR B T B -

(Printed or typed name and title) -

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered aglen_ and agree to act in this capacity.
I fiirther agree to comply with the provisions of all statutes relafive lo the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered pgen

B-l-o
ignature of Registered Agent) ST {Date) e
If signing on behalf of an entity:
O HALES (GPEF _ .
(Typed or Printed Name) {Capacity) =
% % * FILING FEE: $35.00 * * *
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