2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3

. L]
DOCUMENT # P94000012451 May 07, 2001 8:00 am
1. Enty Nemo | Secretary of State
COLLINS PC LABS, INC. ‘v 05-07-2001 90016 025 ***150.00
B Y haaa’ A el v e e L e L Emees e e mmen —?
Principal Place of Busingss Mailing Address
COLLINS PC LABS INC 207 HWY 165
TELLICO PLAINS TN 37385 P O BOX 1016 N/A JAIJ LAV
US TELLICO PLAINS TN 37385 -
us
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 04 Applied For
68703 Not Applicable
Zi Count Zi Countt . i
P v ® i 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- - o T Ammmmc e o s e el e =TTTREL - _ VC‘ty_ . T DT W e - -,-—t::—-f.—_r*‘El;" M?: - - -
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageant signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Fi .
Tax filing requirement and elacts to do so. - After MAY 1, 2001 Fee will be $550.00 ’ Tri(;tl?::n dagg;lr?gunlg:.ncmg fdsd-e%cl'ohlizife
(See criteria on back) ; Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE F O3 telete TILE O Change [ Acdition | &
NAME COLLINS, JERRY L NAME S
STREET ADDRESS | 707 HIGHWAY 165 STREET ADDRESS 3
CITY-5T-2P CTY-ST-2P &
_ TELLICO PLAINS TN 37385 __ |
TITLE ST ] Detete TITLE [ Ghange  [] Addition | &
NAME COLLINS, GRACE P NAME
STHEET ADDRESS | 707 HIGHWAY 165 STREET ADDRESS
onv-s-2¢ | TELLICO PLAINS TN 37385 ci-st-2P
TITLE O petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP ~ ——— —_— CITY-ST-21P —_— - . - — b -
THLE [ pelete TITLE [3 change [ Addition
HAME wwe
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Dalete TIMLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T7-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-S7-2IP
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further centify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have 1the same legal effect as if made under cath; that { am ar officer or girector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
-
SIGNATURE: __ & S.245) (423 )25¢. 5573
r s«ngﬂRE AND TYPED y PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 4 Date i Daytime Phone #
-




