2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  F02000005325 Secretary of State
1. Entity Name 02-12-2003 90131 032 ***150.00
BIO-TEK STUFF, INC.
Principal Place of Business Mailing Address
1825 NORTH ORANGE BLOSSOM TRAIL P.0. BOX 940534
APOPKA FL. 32703 MAITLAND FL 32794-0534
S B 11
Suite, Apt. #, eic. Suite, Apt. #, etc. m CHECK HERE ;F“M;\RWG CHANGES
City & State City & Slate 4. FEI Number _ ; Applied For
16-1631750 Mot Applicable
Zip Country : Zip Country 5. Certificate of Status Desired 0O r§8.’4’5 Additional
ee Reqguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
. MCNEAL’ ROSE Street Address (P.O. Box Number is Noff\cceptable) ,
1767 BENBOW COURT :
APOPKA FL 32704
. City : FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, ar beth, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. , .

- ; t
¥

SIGNATURE "
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad whan rainsiating) DATE
FILE NOW! ,FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, c Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Time P O Deleta TIRE Ticector : O change  RAdition
N HEIDEMAN, ROBERT NavE Martin Hs f \nger
street aooress | 1767 BENBOW COURT STREETADDRESS | LA B] Em ba ss U Pri
CITY-5T-2IP APOPKA FL 32703 CITY-ST-21P we d_&lm #’L. 33‘)’0’
TITLE S [ Detete TILE [ change [ Addition
NAME HOFFINGER, €. LORRAINE . NAME
STREET AnDRESS | 2239 EMBASSY DRIVE STREET ADDRESS ,
orv-st-2r | WEST PALM BEACH FL 33401 CITY-ST-21P . :
TLE T ‘ [ Detete TITLE r [J change [ Addition
NAME MCNEAL, ROSE M HAME
STREET #DDRESS | 1767 BENBOW COURT STREET ADDRESS
Cry-ST-2iP APOPKA FL 32703 CITY-ST-2IP
TITLE [ Delete TITLE ' O change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-ST-21P ‘ }
TITLE [ Detete TILE ‘ ! ‘ [ change (O Addition
NAME NAME ; ' :
STREET ADDRESS STREET ADDRESS ,
CITY-5T-21P ‘ CITY-ST-2IP T i
TILE [ elete TITLE [ Change [ Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS . ; f
CITY-ST-21P CITY-5T-2IP

12. { hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3X0), Florida Statute§. | further certify that the information
indicated on this report or supplemental reppepis true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frust powered to execute this report as regired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g 55, with all othef like gsnpowered. .

U agoplatetetZED vse Mo Neq.( 2*4 -3003 Y07/28-317

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phbne &

SIGNATURE:

(A ‘4% 1o PN

nv

CR2E034 (10/02)



