FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P97000008930 o Secretary of State .
1. Entity Name 01-21-2003 90163 003 ***150.00
S.A.C. ENVIROMENTAL LAB, INC. .
Principat Place of Business Mailing Address
5376 S. SUNCOAST BLVD. 5376 S. SUNCOAST BLVD.
HOMOSASSA FL 34445 HOMOSASSA FL 34446
I S L
Suite, Apt#, 816 ... i | UG, APLE GG e o e~ e R HERE I MAKING GHANGES ™
City & State City & State 4. FEI Number Applied For
’ 59-3420792 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O §8‘75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRILLO, SALLY A Streset Address (P.O. Box Number is Not Acceptable}
5376 S. SUNCOAST BLVD.
HOMOSASSA FL 34446
2 City FL Zip Code

B. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida. | am familiar with, and accept
the culigations of registered agent.
|

SIGNATURE
Signature, typed or printad nama of registered agent and tille it applicable (NOTE: Registsrad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coﬁur?bution. ° O i?d.:‘lﬂohggf ©
' Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TME D 1 Delete L [ Change ) Addiicn i“?

NAME CARRILLO, SALLY A NAME =]

graeer acoress | 5376 S. SUNCOAST BLVD. STREET ADDRESS 3

erv-st-zp | HOMOSASSA FL 34446 CITY-57-2P &

o

TITE [ Detete TITLE [J change [ Addition 5
—| MNAME _ - . e mee . - = - NAME o= maer oo o 2o = 3 275 el S e e e et ST et e e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-57-2IP

LE O3 Delete TTLE [ change [ Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

Crty-8T-2iP CITY-67-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TITLE [OChange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

THLE [3 Celete TITLE [ Change (] Addition

NAME NAME -

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P ) .- CITY-ST-2IP

12. | hereby certify thatthe informalicn supplied with this filing does not gualify for the exemption stated in Saction 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

B RO Garriflo 011703 /-357-£21-35/3

D TYPED OR PRINTED NAME OF SIGE{NG OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE




