2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000773 Feb 07,2000 8:00 am
. Entity Name
CALIFORNIA EASTERN LABORATORIES, INC. Secretary of State
02-07-2000 90067 030 ***150.00
Principal Place of Business Mailing Address
445 DOUGLAS AVE. STE 200519 4590 PATRICK DR.
ALTAMONTE SPRINGS FL 32714 SANTA CLARA CA 95054
e e 0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE N THIS SPACE
City & State City & State 4. FE)Number a4 | JApplied For
94-1508360 | Not Applicable
Zip Couniry ap Couniry 5. Certlficate of Status Desired O ?8'75 Additional
ee Required N

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

- T T TR Name o T - T e s T - e e L
JOHNSON' TERRY M Street Address (P.O. Box Number is Not Acceptable)
445 DOUGLAS AVE., STE 2005-19
ALTAMONTE SPRINGS FL 32714

City FL LZip Gode

8. Tha 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
Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 10 . an Fi )
Tax filing requicement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Ca”‘pa‘,g” Jnancing O $5.00 May Be
= - : Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O belete TITLE [ Change [ Addition
HAME BURMEISTER, RCBERT A NAME :
sTaeET ADDRESS | 4590 PATRICK HENRY DRIVE STREET ADDRESS
CTY-871-2IP SANTA CLARA GA 95054 CITY-ST-2IP
TME vD (O bewte e [ changa [ Adeition
NAME BURKETT, MARK NAME

STREET ADDRESS
CITY-ST-2IP

_TIILEf__ _.l.cDp ..

r;::EEmDDRESS Jerry A, Arden
4590 Patrick Henry Drive

STREET ADDRESS | 4590 PATRICK HENRY DRIVE
coy-s7-zP | SANTA CLARA CA 95054
T | 1 R cezm, 3h Delete - o
NAME WALSH JR, BERNARD L
sTaeeT a0oRess | 4580 PATRICK HENRY DRIVE

Dl Change T3 Addilion

T e

o-ST-IP | SANTA CLARA CA CITY-51-2IP '

TTLE D [ Detete i3 . ’ O thange [ Addition
NAME MINEO, AKIRA NAME

STREET AD0RESS | 4590 PATRICK HENRY DRIVE STREET ADDRESS

cry-sT-2P | SANTA CLARA CA CiTy-S1-2P ]

TmE 0 1 telete 1MLE [J change  [2) Addition
NAME MCCARVER, MICHAEL D NAME

STREET ADDRESS

STREET A0DRESS | 4580 PATRICK HENRY DRIVE

CiTy-57-2IP SANTA CLARA CA CITY-ST-2P

TRLE [ Delete TWILE i change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP - CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. I further certify that the information
indicatéd on this repart or supplemenjal 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
aof the corparation of the receive Wistee empowered to execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 11 or Block 12 &
changed, or on an attachme ran addreds, with al| other like empowered.

e TR

SIGNATURE: . /A% Sl NG er ik R3bert W, Iles, CFO 01/31/00 409~988-3500

hd _S'IGETURE ANDTYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECYOR Date Daytima Phone #




