2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # 693888 Secretary of State
1. Entity Name 02-13-2003 90194 011 ***150.00
BIOSYSTEMS, INC.
Principal Place of Business Mailing Address ‘
1625 S.W. 6 TERRACE 1625 S.W. 6 TERRACE auuz q 3 3"
GAINESVILLE FL 32604-8407 GAINESVILLE FL 32604-8407 -
S N NN EARAREACAR
Suite, Apt. #, elc. Suite, Apt. #, etc. []' CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59—21 17890 Mot Applicabie
ip Country Zip Country 5. Certificate of Status Desired O ?ese-ggq Lﬁ?:ci’ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORD.O_N' LAUEIE = e . e, | _Street Address (P.O. Box Number is Not Acceptable)
910 LANCASTER DR.
ORLANDO FL 32806
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o printed name of régislered agant and tile if applicable. (NOTE: Registered Agent signatura reguirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 : )
9. ElectionC ign Financin:
After May 1, 2003 Fea will be $550.00 Trust anda(r:noﬁ;?buti:)n e O ft:'lsc!.tgﬂoh!!?;sa °
Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v O pelete TIFLE [ change [ Addition
NAME GORDON, LAURIE NAME
streer aooress | 910 LANCASTER DR. STREET ADDRESS
orv-st-z2p | ORLANDO FL CHTY-ST-2IP
TITLE P O elete TITLE [ change [ Addition
NAME GORDON, RICHARD E., I NAME
sTreeT ADDRESS | 1625 S.W. 6 TERRACE STREET ADDRESS
orv-sT-2F | GAINESVILLE FL CITY-§T-2iP
TILE ) Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE e o - - --[Epeete- — - TE- - —— |-— T s o= o ——em - [-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the, ar trystee em. ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith a ress fwkh all cther itke empsweged

RECANRAIDY cAe g(u(o? Gs7) 578- 7977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phone #

SIGNATUR

CR2E034 (10/02)



