2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P84000069443 Secretary of State
1. Entily Name +*%550 00
05-11-2004 90075 017 :
M&G TIBOL LABORATORIES, INC.
Principal Place of Business Mailing Address
12251 TOWNE LAKE DR 12251 TOWNE LAKE DR -
FT MYERS FL 33313 FT MYERS FL 33913 - ‘ q U 7 4 3 3 4
Sulle. Apl. #, efc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0519075 Not Applicable
Zp Country Zp Couatry 5. Certificate of Status Desired O ?fg‘;?qlﬁ?:;io"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-1“282%!1_' -'G()EﬁncéELiKE DR Street Addr_ess (P.0. Box Number is Mot Acceptable)

FT MYERS FL 33913

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered. agent.

SIGNATURE
Signanre, typed or prmted name of reqisiered agent and title i appficable. (NOTE: Registered Agenl signatura requited when reinsiating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TNE P O palete TILE [ Change [ Addition
NAME TIBOL, GECRGE J NAME
STREET ADDRESS | 25011 GOLDCREST DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL - : CITY-ST-2IP
TLE ST 3 Gelete TILE {1 Change 1 Addilion
NAME TIBOL, MARIA NAME
STREET ADBRESS | 25011 GOLDCREST DRIVE STREET ADDRESS
CITY-ST-21p BONITA SPRINGS FL CITY-ST-2IP
TME .. [ Delete TTLE 3 [ change {3 Addiion
NAME NAME '
STRELT ACORESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-2IP - CITY-ST- 2P
THLE [ pelete TALE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2iP
TILE [ oslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-21F

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit Gdressi with all other like empowered.
§[30]0¢%
|8

SIGNATURE:
SIGNATURE ANBITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ndie Davyimme Phaneg #




