FILED

<
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 i%(tmtam
DOCUMENT #  P94000049816 Secretary of 8 g
1. Entity Name 01-13-2003 90829 004 150.00
ANALYTICAL LABORATORIES OF FLORIDA, INC.
Principal Place of Business Mailing Address —AvUAURY
3838 STERLING STREET 3838 STERLING STREET s
COCOA FL 32926 COGOA FL 32926 P
2. Pringal Place of Busingss 0 3. Npi“fﬂ Add;g
/6350 Ypunt Deive, oL 249
Suite. At. #. etd Suite, Apl. #. et [ CHECK HERE IF MAKING CHANGES
City & Stat <ity & State ) [ - 4. FEI Number Applied For
m (4afl :}t— 1? )QYI-B H (48 apne. paﬂ quera, F LA 59-3259055 Not Applicable
in Country 7 Zipr Country ” i $8 75 Additional
g : 8. Certificate of Status Desired O ' h
%2952 | “Usa  [29920.-03%"" Ush
6. 'Name and-Address of Current Registered Agent —- - —-7.-Name and Address of New Registered Agent
B Name
SCHAMP, DALE A '
» DAL Styeet ress (P.Q‘ ox Numbet is Nolrjce rable&_
3838 STERLING STREET ) ‘ AV
COCOA FL 32926
’ j P - p— ]
Xy iQI‘rl'&.’ 43 \Cm}\ FL | S92
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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE
T Signature, typed or printed name of registered agent and tiths if applicabls. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
P 9. Election C Final
Ater ay 1,2008 Fo il b 55500 a0 ) $5.00 e
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE fD O Delete THILE & Change  [] Addition %
NAME SCHAMP, DALE A NAME .{_ S
streeT noAess | 3838 STERLING STREET streeracoess | 163 0 \IOUH D Nnve g ‘
CITY-S$T-2P COCOA FL 32926 CITY-ST-2IP m Qr(y -&: l © hnh 37_9 <y “ﬁ |
TILE O petete TITLE [ change [ Addition 8 !
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
TITLE o= = Tt T e e O petete~- = B e - - - - [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE ] Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CiTy-57-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment yith an addresg, with all other (ke empowesad.
SIGNATURE: // (;/ 3 P -34-S¥a,
1 / alg Daytime Phone #




