12. | hereby certify thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | furlher certify that the Information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor1 as required by Chapter 607, Florida Statutes; and that my name appears in Bluck 10 or Block 111if

wit

changed, cr on an attach

SIGNATURE:

. with all other like empowered.

LUl /,%lu/awé J. /%Mzmwlﬂl’ éf/z?/ 3 6-12 9060

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

2003 FOR PROFIT CORPORATION . 8
UNIFORM BUSINESS REPORT (UBR) Msay 0}[, 2003f gi()? am g
r
DOCUMENT #  P02000100338 ecretary of State .,
1. Entity Name 05-01-2003 90807 045 ***150.00
WORLDCLASS HIGH PERFORMANCE LABS, INC.
Principal Place of Business Mailing Address v
500 W HWY- 316 0 - 500 W HWY 316 g
CITRA FL 32113 CITRA FL 32113
Suite, Apt. #, etc. Suite, Apl. #, etc. E@ECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Numb Applied For
56 - 22,9 33 7 7 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $8.75 Addttional
' Fee Hequired
6. Name and Address:of Current Registered Agent:. oo - b cmcmsre o a7, . Name and Address of New Registered-Agent
Name - M /V
SPIEGEL & UTRERA, P.A Elwavd d, Mcha (ma‘/mj
v Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
w16 v /4 %’éffz’/c/ws Fy27 STEL
City Zi
Ocala . : iy 2.
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmilir v wnh and accept
the obligations.of regigidred age
SIGNATURE ) ﬂ /”MMQ( \/ %/V nava jE 7/2?/43)
ﬂ‘e. typed ar printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requlrad when reinslating) _' DATE
4 =
FILE NOW!! FEE IS $150.00 . - -
After Lay 1.2003 Fee will be $550.00 B et bun om0 0 35,00 vy e
Make Check Payable to Florida Department of State '
10. P OFFICERS AND DIRECTOHS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PID . ‘ O pelete TILE . |:| Change D Adgition S_
NAME NANGLE, CLINT NAME e
streer anoress | 500 W HWY 316 STREET ADDRESS 3
cIy-8r1-21p CITRA FL. 32113 CITY-ST-ZiP 18
TITLE VSD , [ pelete TITLE [ Change * [J Addition %
NAME MCNAMAFA, ED NAME
STREET ADDRESS | H00 W HWY 316 STREET ADDRESS
CiTY-§T-2IP CITRA FL 32113 CHY-ST-2IP )

e ~I"vD* TR TS T e TR T N e | TRET TR O T s o T T RS Ml onange ™ [ Addition |
NAME GRACIDA, MEMO NAME , ,
STHEET ADERESS | 500 W HWY 316 STREET ADDRESS
CITY-§1-21P CITRA FL 32113 CITY-ST-2IF
e ] Delete me O change [ Addition
NAME NAME ’

STREET ADDRESS " STREET ADDRESS

CiTY-S7-2IP CITY-ST-2IP

TITLE [ Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2I8

TITLE ] Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-7IP )




