2002 UNIFORM BUSINESS REPORT (UBR) FILED

WOLUIY

Mar 05, 2002 8:00 am

1. Entity Name ' ecre al y O a e
TJS LAB, INC. 03-05-2002 Q0087 021 ***150.00
Principal Place of Business Mailing Address
4555 HERITAGE QAK DRIVE 4555 HERITAGE OAK DR
ORLANDO FL 32608 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address \ ‘

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

58-3079274 Not Applicans
Zp Country Zip Country 5. Certficate of Status Desired ~ [J  $8-79 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUS, DAVID C. Street Address {P.Q. Box Number is Not Acceptable)

MATEER, HARBERT & BATES, P.A.
225 E. ROBINSON ST., SUITE 600
ORLANDO FL 32802 City FL | Z#Cose

\ ; ‘
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla {NOTE: Regislered Agent signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIII FEE 1S $150.00 10, Elsction C ion Financ:
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T:ZtIgzndaggilr?guﬁ::ncmg 0 fgquohg?é?e
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Gelete TILE [ change [ Acdition §

NAME JOHNSON, THOMAS L. NAME =)

STREET ADDRESS | 4555 HERITAGE OAKE DR. STREET ABDRESS §

CITY-ST-2IP ORLANDO FL CITY-ST-2IP u
o

TITLE D [ selete TITLE [ Chenge [ Addition | O

NAME WOODWARD, EVA NAME

STReET ADDRESS | 7531 LODGE POLE TRAIL STREET ADDRESS

CITY-ST-2IP WINTER PARK FL ) CITY-ST-2IP

TITLE 7o -7 T [ODelete fme o - T T S S e e oE [0 change [ Addition |°

NAME TURNER, LORRAINE v

STREET ADDRESS | 32 ROSEDOWN BLVD STREET ADDRESS

CITY-ST-21P DEBARY FL 32713 CITY-ST-2IP

TITLE D [ pelete TITLE [0 Change [ Addition

RAME DAVIDSON, RON NAME

STREET A0DRESS { 140 EASTERN FORK STREET ADDRESS

CITY-5T-2IP LONGWOOD FL GITY-5T-21P

TITLE 1D [ Defete TILE [ Change [ Addition

NAME TURNER, PAUL NAME

sTREET ADDRESS | 32 ROSEDOWN BLVD STREET ADDRESS

CITY-5T-2IP DEBARY FL 32713 GITY-ST-2IP

TITLE O Dpefete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filin 3 does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report 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
tee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

dpegs, with all oiherlike empowered. W
275 1/ 75)’ ~ /77

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver g

SIGNATURE:




