2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000009842 Jan 19, 2000 8:00 am

1. Entity Name
PEL LABORATORIES, INC. Secretary of State
01-19-2000 90248 028 ***150.00
Principal Place of Business Mailing Address
4420 PENDGLA POINT RD 4420 PENDOLA POINT RD
TAMPA FL 33619 . TAMPA FL 33619-9689 . o
bvadasso
T RS AT AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5 9. 35;3 § 5 ‘ Not Apptlicable

- C - —
Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— T CRANDALL SCOTT'$™7 - ' ) | Streat Acdress (P.O. Box Number :s Not Acceptable)
3600 10TH ST NE
ST PETERSBURG FL 33704
] City Zip Code
y. 4 h/ kl ( FL
8. The abave na i mits thi VIatemY for the pifpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~A\}M L gbOf‘f S. c-rm$\¢\ 1o '@
ar prirﬂ%ame “registarad}ﬂgnl' and I ap@la. (NCTE: Registered Agent signature reguired when reinstating) DATE bl
. o o ) Y ~
9. 12;(5fmzrporah9n is eligible 1o satisty its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirenent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution g Add
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS “12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

L O Delete TITLE ?G‘ 1“2@” YChange [ Addition

NAME NAME LoTT CRANDALA-

STREET ADDRESS smeeronaess | ZOC W™ e N €

CITY-ST-2IP CITY-ST-2IP 1 M F';__ '3310“(-

THLE [T Detete TILE P [FChange [ Addition

NAME HAME \Lgopﬁ Don*ﬁm

STREET ADDRESS sweT ADDRESS | vpog GO Awg N

CITY-§1-21P CITY-ST-2iP ™ (P WG 'F.‘b 2337073

TiiLe O Delete | e "D A) [ Change _ _ (] Addition
S = " | TS (Y '

STREET ADDRESS STREETABDRESS | Yo S 97  Ave Ak,

CITY-ST-2IP CITY-ST-2IP ? 'S FL, 5370 2~

e O Deiete TIILE P“.I . [FChange [ Addiion

NAME NAME Midhael 7 ryed L'j e

STREET ADDRESS STREET ADDRESS | "1 05 ~ g i A ){N

CITY-ST-2iP CIvY-5T-ZP . lelﬂshm-_. T 3% OLL

TILE ] Delete e N [ Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE - [1 celete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A | / Oly-ST-2P

13. | hereby certify that the inforrpdiion suppfed wigg#fis filifgltoes not qualify for the gxdmpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plemental Jepops true afid ecurate andthat my signgture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgleiver or trust poweredftofpxecute this rgport s r red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagiment with an a ss, with allfother like empowered
207 Y LS| i gl A
SIGNATURE: SN2 RIS N ¥ vo |op &l Z241-2805

) R DER PW NAME OF SIGNING OFFICER QR DIR% " Date ¥ Caytme Phone #

b4 {EHEY

3




