FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT #  P98000014751 Secretary of State

1. Entity Name
MCMAHAN RESEARCH LABORATORIES, INC. 02-24-2002 90019 035 ***150.00
Principal Piace of Business Mailing Address
2160 PARK AVENUE 2NORTH. >+ -~ .- 2160 PARK AVENUE NORTH
WINTER PARK FL 32789 ) i T TTT- WINTER PARK.-FL.32788

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, seic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3493905 Mot Applicable
Zi C Zj C iti
® ountry » ountry 5. Certificate of Status Desired O $8.75 A.dd'"onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMES! LAURENCE C ESQ Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVENUE, SUITE 2500
ORLANDO FL 32801
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, typad or printed name of registered agent and titte if spplicable {NOTE: Registered Ageni signature requirsd when reinstating) DATE
8. This corporation s eligible 1o satisfy its Intangible | _FILE NOWI!l FEE IS $150.00 .= | 10. Etection Campaign Financing $5.00 May Be
Tax filing requirerment and Bletts to do so. = Atter May 1, 2002 Fee Will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) d Make Check Payable to Deparlment of State
1. OFFICERS AND D!RECTORS ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME MCMAHAN, ROBERT K JR NAME :
streeT a00ReEss |PQ BOX 14026 STREET ADDRESS
erv-st-zp - |RESEARCH TRIANGLE PARK NC 27709-4026 CiTY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [J Change ] Addition
HAME , NPT RSN LTSRS BRI A C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . CITY-ST-ZIP ,
TITLE . ] Delete TITLE [ Change (] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-21P CITY-$T-2IP B ]
CMME e = e ) Dbl o) TILE ' N O Change [ Addition
NAME . o T B BT
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(I). Florida Statutes. | further certify that the information
« .ifdicated on this'report or supplemental répcrt istrue 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an atta Nt with an address, with all ather like empowered

SIGNATURE:

EIGNATURE AND TYPED OR an;péu NAM(OF SIGNING cyfcen OR DIRECTOR f Dete Daytime Phone #

eﬁ.gf“ L (/3 /Jol [407// ys—(ood| @

1512500

AV

CR2E034 (9/01)



