2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000031593 R creiary of State™

BOCA LABS, INC. 02-20-2002 90057 047 ***150.00
Principal Place of Business Mailing Address

23 SOUTH 20TH AVE. 83 SOUTH 0TH AVE.

JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 1)}z

MAEERE BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WFI%E Il THIS SPACE
_ /56 357005
City & State City & State u FE! Number Applied For
APPUED FOH Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ge%;fq :\i;dedci'iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e e __Nmﬁ'__?_/.ﬁm{; o VI VU

DOW, HAROLD T I

83 SOUTH 30TH AVE. A S Nuﬁg%me%

JACKSONVILLE FL 32250
“NockSenulle Lo FL 855 50

ond
8. The above named entit} 8 B e of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE - : o/~ 4/’0@03'_
, tybed of printed name of registered agent and tile if applicable. [NOTE: Ragistered Agent signature required when reinstaling) DATE
9. This gprpo)ratign is eligible lo satisty its Intangible [ W*E-.E!'EEQLM"! -EE_E,@ $!5_000 ioe o wfux10._Election Campaign Financing ____ _  $5.00_May.Be
Tax f|||nlg r.equ"emem and elects o do so. ' After May 1, 2002 Fée will'be $550.00™ Trust Fund Contribution. O Added to Feyt;s
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PDST O Delete TITLE [l cChange [ Addition

NAME DOW, HAROLD T Ii NAME

streeT anoress | 83 SOUTH 30TH AVE. STREET ADDRESS

erv-sT-ze | JACKSONVILLE FL 32250 CATY-ST-2IP

TITLE [ Delete TIME [Jchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ pelete TITLE [Jchange [ Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O petete TITLE [ Change ] Addition

NAME KAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectien 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustg emp d t0 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with al like e ered.

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytl’f'ﬁ'e Phona #

'SIGNATURE: ’I’\

SIGNA

COCATAAS

nv

CR2E034 (3/01)



