2001 UNIFORM BUSINESS REFPORT (UBR) FILED

' DOCUMENT # P98000079201 Mar 01, 2001 8:00 am
. Eny Nae Secretary of State
ACUCAL LABS’ !NC 03-01-2001 90052 016 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 1499 F.O. BOX 1493
HILLIARD FL 32046 HILLIARD FL 32048 6 2 8 “; .
3 ol
T s g A AR
1qoor  PECAN PAcK €S | B.O. Box 14305
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ACKSONM I E £t \JHCKSONVILLE_} Ft 53-3537148 Not Applicable
Z_’EMl & i;ulzrly/AL_, gnglc? io:fyﬁ . 5. Cartificate of Status Desired ﬁ gg'ggqgfggio”al
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUDWIGS, JEFFREY R P.A. ——
6620 SOUTHPOINT DR. s.’ STE. 200 Street Address (P.O. Box Mumbaer is Not Acceptable}
JACKSONVILLE FL 32216
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, typed o printed name of registered agent and titie if appitcabie (NOTE: Registerec Agent signaiure required when reinstating) DATE
9. This cororation is eligible to saisly its [niangible FILE NOW!I! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 may Be
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Feyés
(Bee criterig on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TITLE D R Delete TNLE i P O Change @& Addiion | 3
NAME TORRIBLE, FR ILK/D HAME IOSEFH & MORAN 3
STREET apohess | PO, B 89 N/A STREETADDRESS | | 797 OCEAN FILLAGE b Er;
oTY-ST-2P RD FL 32046 GIY-ST2P | AMIELIA ISLAnd, [y Fleldd i
TLE O Dslete TITEE 5 [ change [ Addition %
! NAME NAME DANMY GTEKE S
STREET ADDRESS STRETADDRESS | S 30 SHORE br
CITY-ST- 2P CITY-ST-21P a1 ﬁ%ugﬂ.h/f‘ Ft. 32036
TITLE [ Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE ] Delste TITLE [ Change [ Addition
" e NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-7/P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-21P CITY-51-2IP
THLE T delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' GIY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar cn an altachment with an address, with all other like empowered.

SIGNATURE: _ Vil ol Moo Joseph_c. toran %{[25‘/&1 Hod- 2 p G2 S
L s?/r(frune ANB TYPED OR PRINTED N;WSTGNING OFFICER OR DIRECTOR Dat

Dayzime Pronc #




