2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000040392 Apr 27,2000 8:00 am

1. Entity Name

FLORIDA TESTING OF DAYTONA, INC. ecretary of State

04-27-2000 90087 039 ***150.00

Principal Place of Business Mailing Address

1412 INTREPID DR P.O BOX €33

STEC DELAND FL 327210633
DELAND FL 32724 us

us

1€l 5., SR 1S/a

Suite, Apt. #, elc.

g

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number 59_3379254 Applied For
Not Applicable

323‘..‘ a o Coun& s P Country 5. Certificate of Status Desired O gg'ggqlﬁg‘;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A Name g, _ T
T eran - AL Octh Te,
TUGGLE, JOHN E Vugk i
1611 S SR15A., STE 4 j‘ef‘ "‘]d]d esg“‘O BOQW: 5 thsAcf%‘b'e’
DELAND FL 32720 - o
"Deland FL | $5%5.0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

2 O8N\ H-2l-2c00

rogisterad agent and title if anblicable. (NOTE. Registered Agent signatura required when reinstating) DATE

SIGNATURE

Sinature, typad or prnied na

9. This ‘c'orporatipn is eligible to satisfy its Inlangible FILE NOWI!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) %4 Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ﬂnelele TILE [ Change [ Addition

NAME TUGGLE, JOHN NAME

STREETADDRESS | 1137 VALLEY VIEW LANE STREET ADDRESS

CITY-ST-2IP DELAND FL 22720-2365 CITY-ST-21P

TNLE STD O pelete TITLE PRres Rent BR Change [ Addition

NAME OETH, MARIE T NAME

STREETADCRESS | 1137 VALLEY VIEW LANE STREET ADDAESS

CITY-ST-2P DELAND FL 32720-2365 CITY-ST-2IP

TILE O Detete TITLE O change [ Addition

NAME , NAME .. - s s -

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-$T-21P

TME O pelate TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2 CITY-57-7IF

TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 corporatian or the receiver or trustee 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 with an address, with all other like empowered.

SIGNATURE: ~ aanie: Ui OghUIRED H.21.2000  QOHIY-1289

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



