2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000017280

1. Entity Name

PHOENIX BIOMEDICAL CORP.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90023 020 ***158.75

Principal Place of Business

ace  Mailing Address
P.O. BOX 80390
VALLEY FORGE PA 194840390

== GENERAL ARMISTEAD AVE
Trosmne PA 10408

2. Principal Ptace of Business 3. Mailing Address

A

Suite, Apt. #, &lc. " Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State "a. FEI Number Applied For_
23-2718363 | Mot Applicat
Zip Country Zip Country I - $8.75 Additional
5. Certificate of Status Desirec M Fee Required
6. Name and Address of Current Registered Agent j L 7. Name and Address of New Registered Agent e e
""" — S e Il - “Name~ —
BAUMAN. JEROME A Street Address (P.O. Box Number is Not Acceptable)
7820 PETERS ROAD :
SUITE E-103
PLANTATION FL 33024 o FL I Y
8. The above named entity submi‘(s-thi-s statement fer the purpose of changing its registerad office or regisiered agent, or bolh, in the Siate of Florida.
SIGNATURE
DAYE

Signature, 1yped ar printed name of registerad agenl anc Ulla if applicabl,

{NOTE: Ragisteted Agent signalune required whan raistating)

9. This corparalion is eligibie to satisfy 1s Intangible
Tax filing requirement and elects to do so.

ARerMAY. 1,2000

FILE NOW!!I FEE IS $150:00

- —$5;00 May Be~—
Added to Fees

10. Election Campaign Financing
Trust, Fund Centriation.

Fée willibé $550:00°

(See criteria on back) O ‘Make Check Payable toDepartment of'State .
1. T TOFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE" PD ' (7] Oeiete TITLE ) [l Ghange [ Addition
NAME HOKANSON, CHARLES NAME
STREET ADDRESS 1335 MEHRYBROOK HOAD STREET ADDRESS
CITY-5T-2IP COLLEGEV".LE PA 19425 CiTY-ST-21P
TIILE v ' [ petete e [ change [ Addilior
NAME HOKANSON, ELLEN NAME
STREET ADDRESS 1335 MERRYBROOK HOAD STREET ADDRESS
C’“"ST_'Z'P COLLEGEVILLE PA 19426 _ civ-srap —_
ME T [P s e i T SRge— = ] Pl S P TITRE T i st e e ; - s ceme e ] ChaNGE e [ Addition
NAME LARRY SEZANT NAME
STREET ADDRESS | 2020 NE 163RD STRET STREET ADDRESS
CiTy-ST-2IP MIAM' FL 33‘62 CITY-S7-21P
TITLE 2 peiete TITLE [ Chenge [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$T-21P CITY-ST-21P
TILE (2] Delete TITEE (O Crange [ Addinar
NAME MAME
STREET ADGRESS STHEET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE - D Delele TITLE . {1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2tP CIFY-ST- 7P

15. .F héreb-;'_;:enily that the information supplied with this filing does nol qualify for. the exemplion staled in Section 119.067¢3)(i), Florida Statutes. | further cerlily that the information

indicated on this report or supplemental report is true and accurate and tha
of the cargoration or the receiver of :
changed, or on an attachment jd

e,
SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S/tifo0 b 539 4350

Daia Daytime Phane #




