2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000022969

1. Entity Name

SD LAB, INC.

THE S

Principal Place of Business Maiting Address

4910 MILE STRECH DR.
HOLIDAY FL 346%0
us

625 COURT STREET.
CLEARWATER FL 33756

SUITE 200

3. Mailing Address

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91214 014 ***150.00

1LUVUILY Y

SRR

HULTVU

nv

2. Principal Plage of Business
{ZE [ San ﬂg{&p/ S amd—
Suits, Apt. #. stc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Cit tatg /l CZ City & State ) 4, FEI Number 083 Applied For
%S);J% 5 59-37 48 Not Apglicable
Zip / Counyy Zip L Country . . $8_75 Additional
56{6 ?0 (js A, Y Yo §. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
. e
RAYMOND’ J. PAUL Street Address (P.O. Box waer/}s Not Acceptable)
625 COURT STREET, SUNE 200 P
CLEARWATER FL 33756
I T ’ e T A S LSS Fl:_ ~Zip Code — ="

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .

the cbligaticns of registered agent.

SIGNATURE * N /ﬁ'

Signaturb, typed/r printed nama of registerad agsnt and itke it applicable

(NOTE: Registeratt Agent signature required when reinstating) DATE

FILE NOWINl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fzes

10. K CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Detete Tme 5P ( ; [ s ClChenge [ X Adaition
NAME BAILEY, DAVID R v ey, M aond, : ‘
srrect aooness 1731 SAN MATEQ DRIVE seeraonmess | { T3 eg ) Mates Pr.
crr-st-z2p |DUNEDIN FL 34698 CITY-57-2P Q}ﬂ 24T FL g'{é‘fg‘
TITLE 1 oslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS @ STREET ADDRESS
CITY-§T-21F ’ CITY-ST-21P
TTLE 1 pelete TMLE [] Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE 3 pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—GiTY-sT-ZR | e mmmm o CTY-ST-2Ip .
TITLE [ elste TE T T T e ~[1 Change™ =] Atdition=1
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-81- 2
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida 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 oath; that | am an officer or director -
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[

E REQUIRED

AN e e T

NI

)

Ng

SIGNATURE: =

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Date

4/15705 1F1-957-8420

Daytima Phone ¥

GR2E034 (10/02)

o

e




