2001 UNIFORM BUSIMESS REPORT (UBR)

1. Ensity Name

INTRALABS, INC.

DOCUMENT # P9700008321 1

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90092 0035 ***150.00

Principa Place of Business

1909 SOUTH HAMPTON RD
JACKSONVILLE FL 32207

Malling Address

1909 SQUTHAMPTON RD
JACKSONVILLE FL 32207
us

2. Principal Place of Bus'ress

3. Maiing Address

AN

Ll

Sute. Apl. #, etc.

Suite, Apt #, ote

DO NOT WRITE IN TH S SPACE

[NSINIER

City & State

City & Stale

4. FEi Number

59-3469228

Not 4 cabr e

el 2
Zi Countr z Courtr — it
P v P MY 5. Certificate of Staus Desiren 7 $875 A_dd‘t'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
MNarne

CARR, THOMAS A
849 CRESSWELL LANE WEST
JACKSONVILLE FL 32221

Strea: Address (PO, Box Numbor is Mot Acceotanie)

City it Zin Code
N
8. [Me above namoed entity submits this statoment for the parposc of changing 1s -egisterad offce or registered agent, or bo'n. = the Siate of Farida
SIGMNATURE
Sieratue lwoed or praed name of ragistoc agont ane Ble f aop fabo INOTD Bogisteren Agoenl < griuie reausss wher

gy EaAting

9. This corporation is eligible 1o satisfy its Intangible
Tax filrg requirement and elects to do ao.
[See criteria on back} ]

v, 200

iahe Cheok Payable 1o Departmant

Trust Fund Cortrbution

10. Electior Campeaign Finarc’rg

335.0!3 May Be
Added to Fees

1, OFFICERS AND DIRECTORS B 12 ADGITIONS/CHANGES TO OFHGFRS AND GIRECTORS N i1
TT.E P I Ol ohange [ adevioe
HARE CARR, THOMAS A. MARE
sineeT aooness | 585 PURCELL DR STRITT ADDRESS
svstar | JACKSONVILLE FL 32221 CI-S1-2P
s VP I teicte L [ Chance
B AMAN, EUGENE C. b
FeTanzaEss | 1437 WATER PIPIT LANE STRECT A2LRESS
GIY-57-7I ORANGE PARK FL 32073 CTY-g7- 71
e T [ belete TTiE ] Crange
[ s PLAYER, CLIFTON R. HAME
stree”200r:sS | 849 CRESSWELL LANE W STHEET ALDRESS
CITY ST 21 JACKSONVILLE FL 32221 CITY-S1- 2P
TTF [ ThLE ] Chengi
HAMD d NeNE
$TRITT ADDRESS il STRCET ADDRESS
OrY-57-71P | CysTo7p
T U1 nelete £ e [ Change [ Adiia
HAE b
STREZT ADDRESS S aooness
[ CITy-87- 71
e [ Delete
SAME
SISEET ADGRESS [§ S1RES] AGCRESRS
SIS LT i creseap

RN AT
w3 iﬁ: J\ Pl

AAN—

Therns . Care

13. T hereby certify that the information supplicd with this Fling deoes not qualify for ire exemotion stated in Section 119.07(3Y). Forida Stalutes. | fusther
indicated on this ropart or supplemental report is true and accurate and that my signature shall have t1a same iega eflac! as it made undor oath: tha
of the corporaton or the racelver or trustee empowered 16 Greouie this report as required by Chapter 607, Floric
changed, ar on an attachment wilh an address, with all olher ke empowerad

SENATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JA’S“é /
/T

(%)) 3%-403¢

(VO 4




