2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083906 FILED
1. €ty Nae Jan 19, 2000 8:00 am
ADVANCED MAGNET LAB, INC. Secretary of State
01-19-2000 90134 048 ***150.00
Principal Place of Business Mailing Address
2730 KIRBY AVENUE NE 2730 KIRBY AVENUE NE
SUITE § SUITE 5
PALM BAY FL 32905 PALM BAY FL 32905-3434
T T RS ARG AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3342969 Not Applicable
Zp Country Zp : Country 5. Cerlilicate of Status Desired ] ?8'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - I e e ey Name =~ = — - -- w——— e e e
SENTL MARK W Street Address (P.O. Box Number is Not Acceplable)
2730 KIRBY AVENUE NE
SUNE 5
PALM BAY FL 32905 & EL [7oo

6. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
pormmommee [ SRR, | ety 3500
g 1¢ ' . Trust Fund Contribution. (] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 1 pelete TITLE [ Change [ Addition
NAME SENTI, MARK W - NAME
STREET ADDRESS | 2730 KIRBY AVENUE NE STE 5 STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP
e P [ Delets TTLE [JcChange [ Addition
HAME RAINER MEINKE ' NAME
saeeT anDRESS | 40% RIVERSIDE DR STHEET ADDRESS
CITY-ST-21P MELBOURNE BEACH FL 32951 CITY-ST-21P
TITLE ] Detete TITLE [J Change [ Addition
— NAME = - o ————— oo . - NAME e = - |- —~ e . e m— e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TME [ Change [ Addition
NAME ! KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change T Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify tha the information supplied with this filing doeg not qualify for the exemption stated in Section 119,67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accpirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corperation or the receiver of IrLs1ee empow) ute this report as required by Chapter 807, Florida Siatutes; and jhat my name appears in Block 11 of Block 12
changed, or on an attachment with an address, e empowersd.

SIGNATURE: Sz 20 0inan L[5/90 s THTsY3

HGNATURE AND TYPED OF PRINTED NAME PIF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

CR2ED34 (9/99"



