2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P98000063632

BIDDISCOMBE LABORATORIES, INC.

FES

Secretary of State

01-13-2003 90410 026 ***150.00

Principal Flace of Business
119%1 31 CT. N
SAINT PETEHSBURG FL 33716

Mailing Address
11961 31 CT. N

SAINT PETERSBURG FL 33716

AT AR

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc, Suite, Apt. #, etc.

[OJ CHECK HERE IF MAKING CHANGES

Jan 13, 2003 8:00 am

City & State City & State 4. FEl Number Applied For
59-3523097 Not Applicable
Zi Count Zi Countr . iti
P ountry ® ountry 5. Certificate of Stalus Desired O ?g';?q lﬁ:ﬁ;t'o”a'
.. 6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAYHEART, STEPHEN
11961 31 ST COURT NORTH
CLEARWATER FL 33765

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registared ageni and title if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delete TITLE [ Change [ Addition
NAME GAYHEART, STEPHEN NAME

sTReeT apoRess (11961 31 CT N STREET ADDAESS

crv-s1-2p [SAINT PETERSBURG FL 33716 CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-ST-2IP .

TE. v — . - - e e e [ Delete. — . JomE. _ _. L _ . ._[J.Change  .[] Addition
NAME NAME .

STREET AODRESS STREET ADDRESS

CITY-5T-20P OITY-S7-2IP

TINE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIME O change 7 Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDACSS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the r
changed, or on an attacijr

SIGNATURE: }

ent with an address,with all othgr like empdwered.
~An TANT e Ry pme e
ey .'}A@\‘ﬂ‘iah__. =

SIGNATRE AND TYPED OR PRINTED

s

—

;""‘?'K\

LR T
OF SIGNING OFFICER OR DIRECTOR

Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

peiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-1-R3 737-999-9347

Date Daytima Phona #

CR2E034 (10/02)




