FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P98000014751 ecretary of State
1. Entity Name 04-16-2003 90214 027 ***150.00
MCMAHAN RESEARCH LABORATORIES, INC.
Principal Flace of Business Mailing Address
2160 PARK AVENUE NOARTH 2160 PARK AVENUE NOARTH
WINTER PARX FL 32769 WINTER PARK FL 32789
I N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3493905 Not Applicable
Zip Gountry. . . S | Country - | 5. Certfficate of Stats Desired~~ [J gg;?qg?:‘;ﬁ“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMES, LAURENCE C ESQ :

Street Address (P.C. Box Number is Not Acceptable)
390 N. ORANGE AVENUE, SUITE 2500

ORLANDO FL 32801

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed pr printed name of registerad agent and title it epplicable. {NOTE: Registered Agent signature required when rsinstating) DATE
m
A F“iﬂE NOVZV‘i!. ';EE I_S”ilsa'gg 9. Election Campaign Financing $5_00 May Be
fer May 1, 2003 Fee wi $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TIME Kcnange (] Acitian
HAME MCMAHAN, ROBERT K JR NAME
stReeT aooress | PO BOX 14026 sweeTooress | 72 0. BOX J 17|
orv-st-ze g™ | RESEARCH TRIANGLE PARK NC 27709-4026 ev-stze | CHAPEL MLl , NC o??é/s/ - W7
TME - [ pelete TIMLE [ change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P . Ceza, CITY-ST-ZIP . B -
TLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S§T-ZP
TMLE 1 Detete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-S1-2IP
me S e [ osiete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS L ] N STREET AGDRESS Ce _ e
CITY-$T-2IP CITY-ST-2IP
TITLE L T S [ elete . TITLE . .. [Ochange ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-S1-7IF

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation oOr the receivgrertrrsice empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or Blogk 11 if

changed, or on an attachmgal with an agdrgss, with all bthar i npoweared.
2 4G 203 A6 J’ﬁ?% 4B g
smmfuae AND rvp(on WED NA?OF SIGEI:NG OFFICER OR umzc'ron Oate " Daytima Phone #

SIGNATURE:

AV 00VS600

CR2E034 (10/02)



