-

2002 UNIFORM BUSINESS REPORT (UBRY)

1. Entity Name

FLORIDA TESTING OF DAYTONA, INC.

DOCUMENT #  P9B0B004039:
NJ

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90027 045 ***150.00

Principal Place of Business
1611 SO. SA. 15/A

Mailing Address
P.O BOX 633

4 DELAND FL 327210633

& - IO YRR AN

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 59_3379254 :F;:)'A\e;;:g;ble
& Gountry Zip Country 5. Certiicate of Status Desired [ ?eae;fq Addilonal
§. Name and Address of Current Registered Agenl : 7. Name and Address of New Reglstered Agent
S Thueess A.Orth .
1611 SOUTH SR. 15/A B - S‘Wepﬂagi/,d
gg&i; FL 32720 S M; * 2 5 -
Belan i FL 3120

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

%«r@ 3-5-02

N DATE

"".AA’»AA‘

Signature, typed or printed nams of regi “@ agent and title if applicable.

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating}

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Aduition
NAME TUGGLE, JOHN NAME ,

sTrecTADDRESS | 1137 VALLEY VIEW LANE STREET ADDRESS

CITY-57-2IP DELAND FL 32720-2365 CITY-ST-2IP

TITLE CEQ O elete TIMLE [ change  [] Addition
NAME OETH, MURRAY A JR. NAME

SmeeTADDRESS | 1611 S. SR. 15A, SUITE 4 STREET ADDRESS

CIry-§1-27 DELAND FL 32720 CITY-ST-2IP

TITLE [ Delete TITLE [G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Detete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Dalste THLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

LE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S§7-2IP

13. | hereby certify that the infoermation supplied with this filing does not 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 signature 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 empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atlachment with an address, with ali other like empowered.

S IG NATU R E : SIGNATUHE.&ND ;’YPED O E::}OEI::;I;E:ETDH 3’5- o% m 7?4 ¥ph‘{«ogg

$E0Y.L00

AY

CR2E034 (9/01)



