"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S47806 Jan 22, 2001 8:00 am

. Enty Nam R Secretary of State
TJS LAB, INC. 01-22-2001 90094 013 ***150.00
Principal Place of Business Mailing Address
780 DELTONA BLVD 4555 HERITAGE OAK DR
STE 108 ORLANDO FL 32808
OELTONA FL 32725 us
us
s T v VAV RN AR N
AT PRI 7055 T i
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
/ F L\ 59-3079274 K Not Applicable

Country Zip Country $8.75 Adaditional

?}W 9’/}}) ”; 4 5. Certificate of Status Desired O Pee Roquired

6. Narfe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIS, DAVID C.

MATEER, HARBERT & BATES, P.A.
225 E. ROBINSON ST., SUITE 600
ORLANDO FL 32802

Street Addrass (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax fih’ngrequiremen?and glects tI‘)ydo 0. ° After MAY 1, 2001 Fee willsbe $550.00 10. Efechon Campau::;n Fllnancnng $5.00 May Be
S rust Fund Cortribution. | Added to Feas
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ change [ Addition
NAME JOHNSON, THOMAS L. NAME
STREET ADDRESS | 4555 HERITAGE QOAKE DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
e D O Delete TITLE O] change [ Addition
NAME WOODWARD, EVA NAME
sireeT A0DRESS | 7531 LODGE POLE TRAIL STREET ADDRESS
CIry-s7-2IP WINTER PARK FL CITY-ST-7IP
me 40 e I Detote TiLE . T change  [] Addition
mve | TURNER, LORRAINE ’ NAME ’
STREET ADDRESS | 32 ROSEDOWN BLVD STREET ADDRESS
CITY-$7-7iP DEBARY FL 32713 CITY-ST-2IP
TITLE D 1 elete TiTE [J Change [ Addition
HAME DAVIDSON, RON HAME
STREETADDRESS | 140 EASTERN FORK STREET ADDRESS
CITY-8T-21P LONGWOOD EL CITY-ST-2IP
TITLE D [ petete TITLE [ change  [] Addition
NAME TURNER, PAUL NAME
STREET ADDRESS | 32 ROSEDOWN BLVD STREET ADDAESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP
nLE [ Detete MLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-ST-ZIP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witl empowerad,

SIGNATURE: /£ Z7es e szé ot EA /*//}W/ 4P 753 /4

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phong #

0480700

CR2E034 (10/00)



