2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 07,2002 8:00 am

DOCUMENT # P97000020514 y

1. Eniy Name 970000205 Secretary of State

INTERNATIONAL STERILIZATION LABORATORY CORPORATI 01-07-2002 90012 050 ***150.00

ON

Principal Place of Business Mailing Address

217 SAMPEY ROAD 217 SAMPEY ROAD

GROVELAND FL 34736 GROVELAND FL 34736

e S N
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NO:I' WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For

36—4077025 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg;zz}ﬁ?s&“oml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name - e e e

MURPHY, MCHAELS T T T T F——

Street Address {P.Q. Box Number is Not Acceptable)

217 SAMPEY ROAD

GROVELAND Ft 34736

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.

Slq\lATUHE
Signature, typed or printed name of registered agent and titls if applicanle. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporatlon'is’ellgible 10 Satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaian Financi
P i 3 palgn Financing $5.00 May Be
,d ele.cts lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
O Make Check Payable to Department of State
. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e .CD s O Dpelste TMLE \,u ‘W‘Dﬂ'ti_ PF\ Ye (/ [ Change  [XkAddition
NANE PANDYA, SUMAN D o Ol NAME ] @ ‘ o hare Rood
sweer oveess [220B-PAPRIABR 7924 & ev1 (e | swecrooress | 696 - &Kaines q
orv-si-ze  |ORLANDO-FL32887 oiloawdo- FL - 23436 CITY-5T-2IP Cotumbus ~ G A ~ 31904
TITLE D . O Delete e [ Ghange [T Addilian
NAME MURPHY, MICHAEL J NAME
streer Aboress (18835 STARCREST LN STREET ADDRESS
orv-sti-zp - {CLERMONT FL 34711 CITY-ST-7IP
TMLE D . . J Delete TITLE [ Change [ Addition
NAME _|PATEL, BIPIN o B LA . e e
sTReer ADDRESS |30 WINTER HAVEN WAY STREET ADDRESS
cry-st-ze |COLUMBUS GA 31904 ITY-ST-71p
TITLE D [ Delete TILE {0 Change [ Addition
NAME BHUSHIT, DIXIT NAME
staeet aporess | 1474 MILLINGTON RD STREET ADDRESS
cr-st-ze |COLUMBUS GA 31904 CITY-§T-7IP
Le D ol O palete TITLE [JChange [ Addition
NAME JOSHI, HARSHVADAN NAME
streer noress |6301. BROOKSTONE BLVD STREET ADDRESS
crv-st-ze - |[COLUMBUS GA 31904 CITY-ST- 2P
TILE D 9 Delete TILE [Jchange [ Addition
NAME . |PANDYA, JANAK NAME
s7reer aooress | 10148 FOXHURST CT STREET AODRESS
civ-sr-ze | ORLANDO FL.32836 CITY-ST-21P

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 trye and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee emp 10 pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith"all bther like empowered.

changed, or on an attachment with an address, . )
SIGNATURE: 5@‘ ATERE REQLSRIARSY S ceo ez 352-429 - 3202

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone ¢

A OLP2SS0

CR2E034 (9/01)




