2000 UNIFORM BUSINESS REPORT (UBR)

511
*5

FILED

1. Entity Name

DOCUMENT # P99000028479
BIOTECH ANALYTICAL LABORATORIES, INC.

Jun 05, 2000 8:00 am
Secretary of State

05-11-2000 90114 001 ***150.00
05-11-2000 90114 002 ***150.00

Principal Place of Business

4365 ARNOLD AVE.
NAPLES FL 34104

Maifing Address

4365 ARNOLD AVE.
NAPLES FL 34104-23%0

- V————

2. Principal Place of Bysiness

3. Maiting Addrass

Suite, Apt. ¥, atc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

KRR

ﬁ City & State City & Stata 4. FEINumaber : Applied For
59 -35713367) Not Applicable
e Country Zip Country 5. Cerlificate of Stalus Desired (] f8'75 Additional
- eo Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass o! New Registered Agent
- h Nama
LEIGH, DAVID E Strest Address (P.O. Box Number Is Not Acceptabie)
— ~5150- TAMIAMI-TRAIL NORTH,-SUITE-500 e S S ..
NAPLES FL 34103
City - FL Zip Code
8. Tha abave hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. ) Signature, lypad or pnnted name of registerac agent and ut o Applicable. (NOTE: Ragistered Agent signanms raguired whon ransiatng) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 19. Eleciion € o Financ!
Tax tiling requirerment and alects to do £0. After MAY 1, 2000 Fee wlli be $550.00 Tm;"g:nd"g;i‘r?;m;‘m ing %-oqogz)ésﬂﬂ
{Ses criteria on beck) Make Check Payable to Depariment of State : ddad

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TWHE D 1 oelste e [Jchange  {J Addiion | &
NAME THOMAS, KEVIN J NAME €
STREE) ADDRESS | 4365 ARNOLD AVE. STREET ADORESS 3
crv-st-ze | NAPLES FL 34104 CITY-§7-2P §
e D : O Detete TIE [Jchange [ Addiion | &
NAME REDDY, PAILLA HAKE
streer anoress | 51 BROOKLYN AVE. STREET ADDRESS
ciry-Si-a¢ WESTBURY NY 11590 cmy-51-2p
mie 3 delste TIME [ Crange [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
~CiTy-5T-2P - - ‘B CiTY-ST-2P T b

_— mﬁ—"-"" 1T—— - — ——— - D Delete -——-TmE— ——— — e —— e B D Change —-D Additien -
NAME HAE
STREET ADORESS STREET ADDRESS
Cry-51- 2P CITY-5T-2P
WiE O oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-S1-2P
TLE O oelete ME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2p CiIY-ST-2P

13. Yhereby certiiz thal the information supplied with thi
indicated on
of the corporation or the racefver or trustee am

changed, or on an attachment with an address, with all other like em

SIGNATUR ‘

5 filin
is report or supplemental report is frue an(?

red to execute this report
prad.

fAREO
RS

pouw

—
1 de

v et M‘a

Tt AV A ——

does not qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurale and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 124

Yo 22L.le

=

deelen ayy

Dayrme Phone #




