2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011662 Jan 2§, 2001 8:00 am
R T Secretary of State
FLICKINGER IjENTAL LABORATORY, INC. .
01-25-2001 90210 038 ***150.00
Pringipal Place of Business Mailing Address
1031 18TH ST.. SUITE A 1031 18TH ST.. SUITE A
VEROQ BEACH FL 32960 " VERQ BEACH FL 32960
F e RS IR R
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number 65‘0696813 Applied For
Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8'75 Addilional .
- ) _ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
';:;:SIK_'NI%ES’ SF:%BEEE?T#T JR Sireet Address (P.C. Box Number is Not Acceptable)
VERO BEACH FL 32950
City FL Zip Code
8. The above named & ubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L ey

agent aag tite dhappilicéh!e.r
peane.

APy BIGEY S Rt St

P eor N Fhbolv grse _
f g

E Pogisterad Agent signaturg reduired when reinstal
B .".zr'r-;"*T";-?r'-n'?:&"':-‘.'ﬁ";‘:i-‘?"’é' k

T B = MR E G P T : S
i ion is eligi isfvii nainler ik o ok . 14 ‘ X A L& 1 S e, LA S ;. -
P Tois corporation i aligiole o sarstyis anginea: #. » B0.FILE NOWHIFEEAS S160.00  coX ail S0 ikiecion Comphion Finantis s {85 55,00 Be
ax filing requirement and elects {o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution O AddSA 1o Eoug uF
{See criteria on back) O Make Check Payabie to Department of State ’
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE ﬁ Change [ Addition
HAME FLICKINGER, ROBERT N JR NAME Bl % Shvieo ¥
STREET ADORESS | 1031 - 18TH STREET #I STREET ADDRESS O iep A
CITY-ST-ZIP VERO BEACH FL 329680 CITY-8T-2IP
TIMLE VP [ Detete TILE B0 Change (7 Addition
NAME PAYNE, SAMUEL A I NAME , ,
STREET ADDRESS | 450 8TH AVENUE, SW STREET ADDRESS oy 1§ Strced M R
OTv-ST2 | VERQ BEACH FL 32962 oi-st-2° Verd BedeH 22440
TME™ ™~ - . [ Delete TITLE [ change [ Addition
NAME " R NaME . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J pelete I TImLE [ Change [ Aadition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemegia] 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 o gtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment y address, wjth all other like empowerad.
SIGNATURE: LY )73 {///«/w,ccl%—/{«ﬁ/ &b/ 2255575
OR DIRECTOR Date Daylime Fhong #

At

1
SIGNATURE AND TYPED OR PRINT]

FO NAME OF SIGNING OFFICEH

CR2E034 (10/00}



