2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FOO000001413 Apr 30, 2001 8:00 am

1. Ffmly Name
PATHO-LOGICS INC. ecretary of State

04-30-2001 90030 038 ***150.00

| Principa’ Place of Busincss Mai'ing Address
3500 EL CONQUISTADOR PARKWAY. UNIT #314 PMB 158
BRADENTON FL 34210 6094 14TH STREET WEST

BRADENTON FL 34207

CR2E034 {(10/00)

Suite, Apt. &, ete. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Nurnher 22‘3665644 Appiiea For
Not Applicab'e
Zi Countr Zi Countr i+
P v P v 5. Certificate of Slatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FABRY, ANDRAS S Addess PO B vy 55
rect ress (PO, Box Numaer is Not Acceptable
3500 EL CONQUISTADOR PARKWAY, UNIT #314
BRADENTON FL 34210
City e Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Sigratuie tyned o printsd name of regesternd age~ ard tite 1 apaiieanle. {NOTE. Reg smered Agent signatur e reguired wrean reinstaung) DA E
9. This ;prporatwgn 15 eligible 1o satisty its Intangible 10. Eleclion Campaign Financing $5 00 May Be
Tax tling reguirement and slects to do so : . y
: ST Trust Furd Corntribution ] Added to Fees
(See criteria on back) ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [ peete TITLE [ Change [ Acdition
MAME FABRY, ANDRAS HAME
sTaerT sooress | PMB 158, 6094 14TH STREET WEST STREET ADGAESS i
srv-svze | BRADENTON FL 34207 OITY-S1- 2 |
s T Delete T Ol Ceange [ &dtion -
MAME MANE
STRFET ADCRESS STRELT ADDRESS
CiTY-§T-7Ip LITY-4T- 2P
e O oelee “ILE [1 Change [ Adicition
HakE MAME
STREET ACDRESS STREET AZDRESS
Ciry-S1-2IP CITY-S7-2IP
TLE [ Deete ITLE [ Change  [[] Additio”
HAME NAME
STRECT ADDRESS STREET ADSRESS
CITY-81-2IP CiTY-§T-217
iE ] Deletz TTE U] Crange [ Aedition
MANE NAME
STRECT ADDRESS STREET ADDAESS !
CTY-5T-71R CITY-5T-7F i
TTLE O oalex “I7LE [Jcharga  [7] addifen
RANF NARIE
STREE™ ADDRESS STREET ADDR=SS
CIiY-51-21P oITY-sT- 2P
13, { hereby certify that the information supplicd with this filing does aot quaiily for the exemption stated in Section 119.07(3)(), Florida Swatutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effact as if made unger cath, that | ar an officer or d'rector
of the corporation or ihe receiver or trustee cmpowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Siock 12 1
changed, or on an attachment with an address, with ali other like empowered.,
ﬁé- A
o e Sl (P Aprif 23,200  94-207-9875]
' T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Darc Ty Piaee o




