2003 FOR PROFIT CORPORATION FILED

.

. 'ONIFORM BUSINESS REPORT (UBR)
DOCUMENT # V68448 (B
1. Entity Name 5] 7

PRECISION EAR MOLD LABORATORIES, INC.

Mailing Address
830 SUNSHINE LANE
ALTAMONTE S$PRINGS FL 32714

Principal Place of Business
830 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc,

Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90134 043 ***150.00

NIRRT g

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1353206 Net Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona&
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - —_— T = e — —:Name o —
LASSITER’ WILLIAM v Street Address (P.O. Box Number is Not Acceptabla)
6031 SPRING CREEK CT
MT DORA FL 32757
City FL Zip Code

8. The above named entity submits this state
the abligationg of relyistered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signature, tvped or printed nogffe # r ar’aﬂgent and litle it applicable (NOTE: Registered Apent signature required when rainstating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME LASSITER, WILLIAM V NAME

STREET aDDRESS | 1525 W LAKE MARY BLVD STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP

TILE v (3 pelst TITLE [Ochange [ Addition
NAME LASSITER, DONNA NAME

StReeT ADORESS | 1525 E LAKE MARY BLVD STREET ADDRESS

CITY-ST-71P LAKE MARY FL 32746 CITY-5T-21P

e Vv I 7 Delete TIME - =TT Tt [Dchage [ Acdition
MAME FISHER, KIM A NAME

STREET ADDRESS | 185 OVERBROOK DRIVE STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL 32707 CITY-$T-2IP

TITLE v O pelete TITLE [ Change ] Addition
NAME LASSITER, WILLIAM E HAME

STRE:T ADDRESS | 644 HEATHER BRITE CIRCLE STREET ADDRESS

CITY-ST-7IP APOPKA FL 32712 , CITY-ST-2IP

TITLE v 3 Delete THLE [Jchange [ Addition
NAME SERRANG, FRANK NAME

STREET ADDRESS | 417 SHELBY CT STREET ADDRESS

CITY-ST-7IP APOPKA FL 32712 CITY-ST-7IP

TTLE [T Delets TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supotied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

Bl o IRED

g does not qualify for the exemption stated in Section 119.07(3)
d accurate and that my signature shall have the same legal effe
to exscule this report as required by Chapter 607, Flor

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED &F PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

[YE T VN

CR2E034 (10/02)




