2000 UN'FORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT # 499177 Apr 21, 2000 8:00 am
BIOLOGICAL RESEARCH ASSOCIATES, INC. ecretary of State

04-21-2000 90095 008 ***150.00

Principal Place of Business Mailing Address
1803 .S 19 ‘ . PQ. BOX 1438
HOLIDAY Fi. 34691 TAMPA FL 33601-1438
Suite, Apl. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-1663472 Applied For
Not Applicable

Ze Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name _ . L. . _

HUMPHF“ES' BOB J Street Address (P.O. Box Number is Not Acceptable)

FOWLER, WHITE LAW FIRM

501 E. KENNEDY BLVD. SUITE 1700

TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registarad agent and title if apphicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) o o . "
9. 1h|s corporation is eligible to satisfy its Inlangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) D Make Check Payable to Department of State
. : QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS 3 Delets TITLE [ Change [ Addition
NAME HUMPHRIES, J. BOB NAME
STREETADDRESS | 501 E. KENNEDY #1700 STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-ST-2IP
TLE DSTE 1 Delete TiLE DPST SE7 Change [ Adgtition
NAME BAKER, RICHARD W HAME BAKER, RICHARD W,
STREET ADORESS | 2635 SUCCESS DRIVE STAEET ADDRESS 7535 Success Drive
CITY-8T-2ZIP ODESSA FL 33556 B CITY-ST-2IP ﬂr]pssn , TT. 11554
TITLE DP T ‘ ,d—ﬂemg TITLE ) change [ Addition
NAME SCHERER, J. CHRIS : NAME T -
STREET ADDRESS | 2535 SUCCESS DRIVE STREET ADORESS
CITY-S7-2IP ODESSA FL 33556 CRY-ST-2IP
TiTLE O pelste TITLE {7 changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Dalete TITLE ] Change  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certiiy_tﬁat the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is Irue and accurate and thakeey signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustge empowered 10 execLie hisFeror as requirgdlh 60 orida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijh agdddress, with al.eterl

SIGNATURE:

#néﬂmunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene ¥

SR Tty 4/13/0Q (813) 222-1173

————)

CR2E034 (9/99)



