2001 UNIFORM BUSINESS REPORT (UBR) FILED

COCUMENT # V68448 Jun 14, 2001 8:00 am
1. ety oo | /  Secretary of State
PRECISION EAR MOLD LABORATGRIES, INC. 1/ 06-14-2001 90010 019 ***550.00
Principal Place of Business Mailing Address
830 SUNSHINE LANE 830 SUNSHINE LANE -
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 . '
s s s TR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §8-1353206 Applied For
| Not Applicable
Zip Country Zip Country 5I Certificate of Status Desired O $8'75 Additionai
| ) Fee Required
6. Name and Address of Current Registered Agent . . __ - 7. Nama and Address of New Regigstered Agent . - ..
N - o ) Name
LASSITER, WILLIAM V .
6031 SPRING CHEEK CT Street Address {P.C. Box Number is Not Acceptable)
MT DORA FL 32757
L City FL 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
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agenl signalure required when reinstating) DATE
8. This corparation is eligible {0 satisfy its Intangiole FILE NOW!!! FEE ISY $15.00 10. Election Campaign Financing $5.00 May Bo
Tax nmg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be em Trust Fund Cantribution. O Added to Fees
{See criteria on back) R/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Change [ Acdition
HAME LASSITER, WILLIAM v NAME
streer a0oRESS | 1525 W LAKE MARY BLVD STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TE v T Delete TITLE O Change [ Addition
NAME LASSITER, DONNA NAME
streer ADGRESS | 1525 E LAKE MARY BLVD STREET ADDRESS '
CITY-$T-2IP LAKE MARY FL 32748 CITY-ST-21P
TIIE v o 1 Delete TTLE o __[Change [ Adeitien |
NAME FISHER, KIM A NAME
street anoress | 185 OVERBROOK DRIVE STREET ADDRESS
CITY-ST-Zi7 CASSELBERRY FL 32707 CITY-5T-2P
TITLE v [ Delete ¥ e [ Change [ Addition
HAME LASSITER, WILLIAM E NAME
streeT Aporess | 644 HEATHER BRITE CIRCLE STREET ADDRESS
GITY-ST-ZIP APOPKA FL 32712 GITY-S$T-2IP
e v O elete TITLE T Change [ Addition
NAME SERRANO, FRANK NAME
streeT anoress | 417 SHELBY CT STREET ADDRESS
CITY-5T-2IP APOPKA FL 32712 CITY-8T-2IF
TITLE (] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 118.07(3}i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acctrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered o exgcule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all othef kg empowered.

SIGNATURE: I elbian ﬂ

SIGNATURE AND TYPED OR PHINTED/NAME OF SIGNING OFFICER OR DIRECTOR |

S/30/01  H02-277-804

Dals Daytime Fhane #




