2001 UNIFORM BUSINES> RE v .1 (U | }

FILED

13. | hereby certify that ihe information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that tha information
indicaiéd on this report or supplamenital report is true and agourate and that my signalura shall have the same legal effect as if made under oally; that | am an cflicer or direclor

of the corporation of 1ha recgiver of trusted empowered 1g€sbeuts this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block 121
changed, or on an atags 3 address, with alla oy like empo . '

),
SIGNATURE: gz."m.”

Vs,
FINIID Mal

1~ Bty e Apr 04, 2001 8:00 am
AATECH ANALYTICAL SERVICES, INC. ‘ ecretary of State
03-22-2001 90021 033 ***150.00
Principal Place of Business . Malling Address
U.S. HWY.1 PO. BOX 145
IGRANT FL 32943 GRANT FL 3249
Suita, Apt. 4, ec. Suite, Apt. #, elc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPUED FOH , Applied For
Not Applicabia
2P - Ceuntry., Zip Country | __ , ; $8.75 additional
. - 5..Canificate.of, Status Desired__, B Feo Required
6._Name and Address of Current Reqgistersd Agent 7. Name and Add of New Regi d Agent
- MName - -
7 MURPHY, PATRICIA J '
sslggp:jws HWT 1 Streat Address (P.O. Box Number is Not Acceptable)
L R
GRANT FL 32949
City FL 1 Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrzhre, typed or printad Nama of registered ngent and bie if Appticabla {NOTE: Regiciarsd Agan si toquirod whon gl DATE
9. This corporation is eligible 1o satisfy its intangiple FILE NOWI!! FEE 1S $150.00 0. Elsction C. inn Finanei
Tax fling requirement and slects o do so. Atter MAY 1,2001 Fee will be $350.00 10 Siocton Compagn Pnancind - $9:00 way 8o
{Ses criteria on back} . O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 —
TWIE D 1 delgte TME O Change  TT] Addition 8_
NAME MURPHY, PATRICIA J KAME s
stheET anomess | 5800 LS, HWY.1 STREET ADDRESS 5
crv-s1-20 | GRANT FL 32049 CITY-ST-2P g
Tine . [ Detete § e ) Change [ Addition g
NAME ' NAME '
STREET ADDRESS | . STREET ADDRESS
CRY-5T-20 - Y- s e L e * g onY-sT-2P - ! - iy
TITLE [ Deicte TINE . Ochange [T Addition
NAME . HAME ’
| _STREETADURESS ( : STREET ADDRESS _ w
CmY-1-2p ) CITy-$7-21P
TME [ pejete TINE , . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-4p CITY-ST- 2P | ' ]
HTE O Detete TINE O Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-IP
TE ' O Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P j CITY-ST-ZIP




Form

(Rev. December 1965)

Application for Employer Identification Numbe

[For use by smployers, corporations, partnerships, trusts, astates, churchas,
govemment agencies, certain individuals, and others, See instructions.)

5S4

et

Department gisthe Treasury

it 2,

itensl Rovenus Sevvice P Kaep a copy for your records.
1 WName of applicant (Legal name} {See instructions.)

AliTeon PnelyTicahs  [ERVILES TIC -

2  Trade name of business (if different from name on line 1)

3 Executor, trusfee, “care of* name

4a Mailing address (strest address) (room,. apt, or suite no)

P. 0 Box 146

dress on lines 4a and 4b)

Eb C

U EAnT  FL 32949

EANTY F/Z 2R&9

Ga Business address (if different from
5800 R Haopl

19

ity, state, and ZIP code
County and state where principal business is located

Q
TRREENARD =l oR (DA

6

Pleasa type or print clearly.

7 Name of principal officer, general parkner, grantor, owner, of trustor - SSN required (See instructions.)

TR TR A S NMugply

[

PRI

I [

8a Type of entity {Check only one box) (See instructions.} Estata (SSN of decedent)
[ ] sole Proprietor  {SSN) Plan administrator - SSN R
| Partnership Personal service corp. _Other corporation {Ep_"LifVLE S L - = .
HER'HC T T I.'m:lter I;Biii;yv ;:-oj__ Trust Farmers' cooperative
: State/local -;.;ovemmem L] National Guard Federal Government/military HChurch of church-controlled brganiution
Other nonprofit organization (specify) P {enter GEN if applicabls}
] Other (specity) P
8b I a corporation, name the state or foreign country State ' Foreign country
{it applicable) where incorporated FLO < jb’q
9 Reason for applying (Check only one box.) Banking purpose {specity) >
Started new business (specify) P Changed type of organization ({specify) >
Purchased going business
Hired employees Created a trust (specify] »>
Created a pension plan (specify type) [ [-—IOIher {specity] P
10 Date business startpd or goguired (Mo, day, year) {See instructions) 11 Closing menth of accounting year (See instructions)
iete) DEAE PR,
12 First date wages or annuities were paid or will be paid (Mo. day, year). Note: /f applicant is a withholding agent. ent r date income will first
be paid to nonresident afien. (Mo.. 08y, Year] + « « « « 4 v 4 v v e s e e n v eyt > QTD [r((')\
13 Highest number of employees expected in the next 12 months. Note: /f the applicant doss Nonagricultural Agricultural Household
not expect to have any employees during the period, enter -O-. {Se@ instructions.) « « - « « + 1+ 2 2 B
14 Principsl actvity (See instructions) B SN AMMPLING  LOATER ) N
15 Is the principal business activity manufacturing? ,_‘,_.,,_.._,,,____‘____..____,,,,.___,l__’Yas lXNo
If *Yes.” principal product and raw material used P
16 To ywhom are most of the prdducts of services sold? Please check the appropriate box. I_] Business (wholesale)
Public {retail) Other (specity) P N _T N/A
—1-7an-—11a$:the.applicam‘ever, applied_ for_an_,identification_number__for__this_or“any_o_mg(‘_bu_sine;gl_________“__“_ . S _____._____‘k__._hj_]lgs‘__&_____ No

Note: If "Yes,” please complete fines 17b and 17¢c.

if different from line 1 or 2 above.

17b  If you checked "Yes® on line 17a, give applicant's legal name and trade name shown on prior application,
gt mame e ULt LR Cio Tie . . vate mme » A(JTECH &)ﬁ'rma C@ ey
N
17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

City and State where filed

[ AU R HASEE

proxjmate date when filed {(Mo., day, year}

| %TQ@'“

Yo (DA

S5 -2ds 3]

7 I
Under penalties of perjury, 1 declare that| have examined this application, and to the best

Rreicia . Mu;z.bﬁy Fees 1heNT

Name and title (Plesso—&pe of print clearly.}

of niy knowledge and belief, it is true, correct, and complets.

Business telephons nu

- SEILTT

& number lincjude area code)

(21> GH-0092

Signature

NoverDo not wr{d below this lina. For official use only.

Dato B 5///.30/0/

Please leave Geo. Ind. Class Size

blank J»

Reason for applying

For Paparwork Reduction Act Notice, ses poge 4,

JSA

8WIC 12 2.000

Form SS-4 (Rev. 12-85)



