2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 21, 2003 8:00 am

DOCUMENT #  P98000102790 Secretary of State
1. Entity Name 01-21-2003 90557 014 ***150.00
LAB INVESTMENTS, INC.
Principal Place of Business Meiling Address
5740 SPRING PARK ROAD P.Q. BOX 23250
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32241
N rrames AN
o Clewcnodly.ver L ve.
Sulite, Apt. #, etc. Smte, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City &.?tate 4. FEI Number Applied For
.J aaXSon o/ e F M~ 59-3546509 Not Applicabls
Zp Counttry 3 2 9‘ 9\3 %JE:VV g L 5._Certiffcate‘qf78tatus Desirecé I:L . ?eae‘_gfql_'::‘edéﬁo”al
- 6. Name and Address of Current Registered Agent — w 7. Name and Address of New Registered Agent
Name

COATES, IONA K
1794 ROGERO RD

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32211

City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit.

SIGNATURE

. Signatura, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agenrt signature required when reinstating) DATE

& FILE NOW!!I FEE I5:$150.00 ) N

) : . Elect F

After May 1, 2003 Fee will be $550.00 ? Trjgtlgzn%ag;nallr?bnuli:: e O fdsd-e?i(t’ohll:s;ss °

:Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ,\ ADDITIONS/CHANGES TO OFFICERS AN&QBifCTORs IN 11

TILE P [ pelete TILE 7l Omge [ Addiion
v BRIGGS, RICHARD P A p,c, en P Bricss

staeer aooress | P.O. BOX 23250 STREETADDRESS | /) YO @/(, mron b.’_, UFf L‘ﬂ e

cITY-ST-2P JAX FL 32241 : CITY-ST-ZiP TR £ 3 2R D

TILE VPS [ petete TITLE Ves [ cChange (] Addition
NaME BRIGGS, LORRIE A NAME Lonric A j /

stReer aporess | P.O. BOX 23250 sreeraDRess | sy (Lo (O ;6 7D ﬁL UFF~ e,
arv-si-zp | JAX FL 32241 cimy-sr-2 %E’ fc 32225

TINLE - -7 Ot~ fFome -~ —— 7 T TE T Ochaige” [ Adaition”™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _f oiv-st-ze . :

TILE I Delete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CIvY-5T- 2P

TITLE [ belete TITLE () Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

GITY-57-2IP CITY-ST-2IP

1IMLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppjt is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
powered to execute this report as reguired by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 if
with all other like empowered.

of the corporation or the receiver or trusteg &f
changed, or on an attachment with an ﬁ

1ZUTURE REQUIRED

SIGNATURE; ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Fhona #

SIGNATURE:

MLUPITAR

CR2E034 (10/02)



