2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P99000048813 Secretary of State
1. Eniity Name 03-10-2003 90762 030 ***150.00
GDK BIOTRONICS, CORP.
Principal Place of Business Mailing Address
12601 ENCLAVE DR 12601 ENCLAVE DR
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address ”"“III ”Ill””lm "m II“I III“ II”I I‘II‘ m” ||mu||”|l' ’"'
Suile, ApL. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—358%34 Not Applicable
e Country Zip Country 5. Cortficato of Staws Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = o —_— e e | Name_ e ) .
WALLACE’ scoTT G Streel Address (P.C. Box Number is Not Acceptable)
250 N ORANGE AVE, SUITE 1100 '
ORLANDO FL 32801
City FL Zip Code

*8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida. 1 am familiar with, and accept
the cbligations of registered agent.

« SIGNATURE i -
Signature, lyped or printed nama of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
] e T T D e et al - —=
"g’ A I I-I;:E N? 260'3 F £ ]ﬁ;iﬁﬂ.ﬂﬂ 00 9. Election Campaign Financing $5.00 may Be
%) ﬂgh{ ay 1, ee will be $550. Trust Fund Contribution. O Added tc Fees

Makeé Check Payable to Florida Department of State

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T Change [ Addition
NAME

STREET ADDRESS
CITY-5T-21P
TITLE []Change (7] Additicn
NAME ‘

o = OFFICERS AND DIRECTORS

me & [ D [ Delete
wme - | HOLLE, KATHERINE V

sTReeT ADDRESS” | 12601 ENCLAVE DR

orv-s-2¢ - | ORLANDO FL 32837

7.

me 3 D
wie T HOLLE, DAVID W
stReeT20cRess | 12601 ENCLAVE DR STREET ADDRESS
CITY-ST-4P ORLANDO FL 32837 CITy-51-2IP

O pelete

TITLE D O Detete I TITLE [ Change ] Addition

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furtner certify that the information
indicated on this report or suppiemenial 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
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘QWM 306/ 72 7-£52- Poso

“MME - ) HOLLE, (GEORGEDELTON — = & —=—— == J M s = e~ -t
STREET ADDRESS | 12601 ENCLAVE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 GITY-3T-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

[

S EY-ST-7P CITY-ST-2IP
TI7LE [ Delete TITLE [3cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP

AND TYPED OR PRINTED NAME OF SIGNING OPRICER OR DIRECTGR - Date Daytima Phone #

A 4 . I g ——

CIRONIN

Aw

CR2E034 (10/02)



