2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017346 FILED
1. Entity Name A l' 20, 2000 8:00 am
PRIMELAB, INC. ecretary of State
04-20-2000 90012 040 ***150.00
Principal Piace of Business Maiting Address
321 E WEBSTER AVE POST OFFICE BOX 12277
WINTER PARK FI. 32789 LAKE PARK FL 334030277
us
TP v AR A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-073971 1 Noit Applicable
Zip E Cou—n—t_rv Zip . Country L -5._’ C?r'tificat? 01. Status Desiréd— C]A ?g.gg‘ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIU" JOSEPH K JR. Street Address (P.O. Box Number is Not Acceptabie)
500 AUSTRALIAN AVENUE SOUTH, SUITE 600
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWilt FE £ . B ;
Tax filingprequiremen:gaind elects toydlossg i After :-ﬂiy 102000 FeE Ejfgsgggn 00 10. Election Campaign Financing $5.00 May Be
g re . e y 1l De i Trust Fund Contributicn. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImLE POT {71 Detete TIMLE [ change [ Addition
NAME EDDY, TILLMAN L. RAME
STREETADDRESS | 1524 39TH ST STREET ADDRESS
ClTy-ST-2IP WEST PALM BEACH FL 33407 CITY-5T-2IP
TITLE sD O Delete TLE Ol change  [J Addition
NAME KING, WILLIAM REEVES NAME
stReer ADoAess | 1173 QLD DIXIE HWY STE B STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 33403 CITY-ST-2IP S -
TILE 3 Delets TITLE VED - [ Change b Addition
::;;ADDHESS :::;HDDRESS Trezona,Jon C.
CITY-ST-2IP CITY-ST-ZIP 1 22?.5 Oakwind Place
Seminote—FE—337F72
TIe O pelets TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O cChange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 receiveppr Trustee empowered 1o 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 an address, withglf other like empowered.

SIGNATUR A’ Y ag il Reeves King, Secretary 4/14/00 561-863-4750
g S - 4 p

iR T

pri ,‘.-;7 NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

CR2E034 (8/99)



