2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM A97000001354
BIOLOGICAL RESEARCH ASSOCIATES, LTD. F L E D
3
Principai Place of Business Mailing Address 01 ﬁPR 23 Ai"l ‘0: h 8
3910 U.S. HIGHWAY 301 NORTH. SUITE 140 C/0 BOB HUMPHRIES " .ﬂET ATy Of STI'\TE
TAMPA FL 33619 501 EAST KENNEDY BLVD.. SUITE 1700 QECR - Jn-\ LE l FLORIDA
TAMPA FL 30602 TALLAHASSEE,
2. Principal Place of Business 3. Mailing Address . ”"m I)I mu m" |Im "m "m "m II’II ’"II ”m I”" Im ,III
2535 Suecess Deve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH1S SPACE
City & State City & State 4. FEI Number Applied For
ODB_5 ShA- FZ/ 59-3453879 Not Applicable
Zip Country Zip Counitry - . $8_75 Additionai
’3 5 S'SZF 5. Certificate of Status Desired [} Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . o Richard W. Baker
HUMPHNES' J.BOB ESQ. Street Address (P.C. Box Nurnbe_r is Not Acceptable)
FOWLER, WHITE, GILLEN, BOGGS, VILLAREAL 2535 Success Drive
501 EAST KENNEDY BLVD., SUITE 1700 ‘
TAMPA FL 33602 City FL [ 2ZrCose
Odessa 33556
8. The above named entit ZZN& purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¥ :
ma'if registerad agent andtite-iepolieatle. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE YO DEPT. OF STATE
a6 Shown on record, $99.00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, ’ GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCLMENT# | P98000054523 TREET ADORESS
NAME BIOLOGICAL RESEARCH ASSOCIATES, INC. SE
an-s1-2¢ | ODESSA Fl. 33556
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-ZIF
CITY- 5T-2
O0CUMENT # "'1':"‘:]]““34 1 :3*‘“‘_1!3—1_____-::&
STREET ADDRESS r LS5 -2 el
At ) , e e AnT--ninin--n22
STREET ADDRESS oITY-ST-2P w41, 25 skn]4] 20
CITY-ST-2P -
DOGUMENT # STREET ADORESS S R
NAME -
STREET ADDRESS s
CITY-57-20P oiv-st-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
og-8T-2° CITY-ST-2ip
DOCUMENT ¢
STREET ADDRESS
HAME
$TREET ADORESS ]
CITY-ST-2IP - ST-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11$.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership or
the receiver Or trustea empowered 1o execute this report as required by Chapter 620, Florida Statutes

20 NS 0 E T A e
SIGNATURE: ___ SWASE G L RED
siGNETURE AND TH#ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
.

s ol 3 T Tl
RIVIIALU™W,. Dab i

4v SC16000

CR2E003 (11/00)



