e T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am:
DOCUMENT #  P97000035469 :
1. Enty name Secretary of State .
LABORATORY |, INC. 05-12-2002 90553 031 ***150.00
Principal Place of Business Mailing Addrass
1173 OLD DIXIE HWY RO—BON-128TT—
SUTE B LAKE PARK fL S3468—
LAKE PARK FL 33403 f
" TR T
2. Principal Place of Business 3. Mailing Address
PO . Beox §30271
Suite, Apt. #, etc. Suite, Apt. #, éic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65—081 1219 Not Applicabie
[ 0 |3%pagasy = |3 comeseasmeomes ORI
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 Acceptable} '
500 AUSTRALIAN AVENUE SOUTH !
SUITE 600 . |
WEST PALM BEACH FL 33401 City FL | ZpCode

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, typad or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agem signature required whan rainstating) DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed 1o Feis
(See criteria on back) M Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -

TILE PTD O Delete TILE O Crange [ Acdition | 5
d NAME EDDY, TILLMAN L HAME =2
| smeer aooress | 1524 39T ST STREET ADDRESS §

_QITY-5T-ZP W PALM BCH FL 33407 CITY-ST-2IP o

LR sSh O Detete TITLE [ changs [ Addition &

NAME KING, WILLIAM REEVES NAME

staeer aooRess | 1173 OLD DIXIE HWY STREET ADDRESS

CITY-§T-21P LAKE PK FL 33403 . CRY-5T-7P .

TITLE 1 Delete me o o T cChange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TITLE [ Delete TITLE O change [ Additicn

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trygtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or cn an attachment yJ ddress, with all other ftike empowerad.

SIGNATURE:

Daytima Phone ¥




