2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GAMAR LABORATORIES, INC

P97000035349

Principat Place of Business

4409 SUN IN LAKE BLVD
G

SEBRING FL 33872

us

Mailing Address
4409 SUN IN LAKE BLVD
G

SEBRING FL 33872
us

2. Principal Place of Business

| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

n

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-16-2002 90264 006 ***150.00

AN WA R

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For
65'0749329 Not Applicable
“p Countty Zp Country 5. Cenificate of Stalus Desired ] $8.75 Additionat
Fea Required
) 6. Namg and Address of Current Reglistered Agent 7. Nwné and Address of New Registered Agent
. - Name —_— -
PU'T'DO' GABRIEL A Street Address (P.O. Box Number is Not Acceplable)
4116 MEDINA WAY
SEBRING FL 33872

City

Zip Code

FL

SIGNATURE

8. The abova named enlity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida.

Signanwe, fyped o« prinied name of registared agent ang tile it appécable,

(NQTE: Regisiered Agent signiture requirad whan réinsiaing}

8. This corporation is eligible to satisfy its Intangible
Tax tiing requirement and elects to do so.
{Sea criteria on back)

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

10, Electicn Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 1 Detete me [ Ctange [ Aoditon | &
v PULIDO, GABRIEL e a
staeeT ooness | 4116 MEDINA WAY SIREET ADDRESS 3
GITY-S51-21P SEBRING FL 33872 CIFY-ST-ZIP u
TMLE O Delets TME [ Change [ Addition ?:.5
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF CITY-ST-2P
TRE 1 Detets TILE O Change [ Additicn
NAME P e NAME

== | STREET ADDRESS: ) — e e = - - e = = e e — H - STREET ADDRESS . | — — = =) S
CiTY-§1-ZP CINY-$7-2
TNE 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2p CHY-ST-2P
HILE O pelete TTLE Ochange [T Addltion
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-51- 2P oy-STZP
TITLE O pelete e [ Change  [J Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
CIFY-ST-2P CITY- ST 7

SIGNATURE:

13. | hereby certity that the information supplied with this fiting does not qualify for the-¢
indicatad on this faport or supplemantat report is true and accurate and thaln
of the corporalion or the receiver or rustee empowered 10 execute this repdrt as ¢
changed, or on an attachmeant with an address, with all other like empowgreds

SIGNATURE i

ed in Section 119.07{3)(]). Florida Statutes. 1 further certify that the information
sarne lagal eflect as it made uncer oaih; that | am an officer or director

a Slatutes; and that my name appears in Block 11 or Block 12 il

2 /302

SHINATURE AND TYPED OR PRINTED nn/ut W OFFICER OR DIREGTOR

Daytima Prons #

a



