]
2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am |
DOCUMENT #  P99000028479 TR Secretary of State
1. Entity Name 02-03-2003 90088 036 ***150.00
BIOTECH ANALYTICAL LABORATORIES, INC.
Principal Place of Business Mailing Address
4365 ARNOLD AVE. 4365 ARNOLD AVE.
NAPLES FL 34104 NAPLES FL 34104
I N IUAHRIERE AR R
Sulte, Apt. #. €lc. : Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
! 59—3573367 Not Applicable
Zip Couniry zp Courtry 5. Certificate of Status Desired I{ ?eae ggqasg&“onal
e e 6. Name and Address of Current Registered Agent. . . — . g o~ s TimName and Address of New Reglstored Agentr cer oo -]
—tEIGH-DAVID E— "7 YWonael TS . Nolge &"?n
' =t R R RIREINRREY) « Civese
NARLES FL-34103— ¢ My T De Soutie » 55 20y
' Yo\ e Fl— RS>

8. The above named entity § bmits this statament for the purpese of changing its registered office or reg'wsfered agent, or both, in the State of Florida, | am familiar with, and accept

‘%Z&, (“21503

Slgnalure typed of printed namg’of pgistered ag:“l and title if applicable, {NOTE: Registered Agent signatura required when rainstating} DATE

SIGNATUBE

F“‘E NOW!'I FEE IS\$“50 00 9. Elaction Campaign Financing $5.00 May Be
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Pavable to Florida Department of State

10. Sy OFFICERS AND DIRECTORS l 11. ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TMLE D H J Delete MLE O change [ Addition | &

NAME - | THOMAS, KEVIN J NAME 3

staeer acoazss | 4365 ARNOLD AVE. STREET ADDRESS g

CITY=ST-Ip NAPLES FL 34104 : oITY-31-7P 3
o

TITLE [ Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

—TLE e R - s Ooelete . - F TME - o2 v e = e e e mmse == --~ [Zlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-S7-2IP

TITLE O Gelete TILE ) . [Jchange (7] Aadition

NAME NAME B

STREET ADDRESS STAEET ADBRESS .

CITY-ST-21P CITY-ST-2IP . ] T L

TITLE O peete TILE ’ [T change [ Addition

NAME NAME ' e s

STREEY ADDRESS STREET ADDRESS i

CITY-ST- 2P, e CITY-5T-2P ) ,

G B L ey, o 1 Delete TITLE P N T T [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 report is true anc accurate and that my signature shall have the same legai ettect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li

SIGNATURE:

H.HH@ED\L'&O\ ST R wae - \=D0-0d 234 U022kt

/EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




