2002 UNIFORM BUSINESS REPORT (UBR)

FILED

!
5
:

I

May 14, 2002 8:00 am:
9 .
DOCUMENT # 000477
1. Entity Name FOOOO 00 3 Secretal ’f Of State »
BIO-ONE CORPORATION N 05-14-2002 90308 041 ***158.75
o
- ’/7 l.‘
Principal Place of Business Mailing Address
310 WAYMONT CT. SUITE 100 310 WAYMONT CT. SUITE 100 |
LAKE MARY FL 32746 LAKE MARY FL 32746 ‘
e e T .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
|
City & Stale City & State ™ | 4. FEINumber _ Applied For ‘
. ,_:,,,J).__}éz vy 65;-0815746 Not Applicable
Zie Country i Country 6 ‘Cenificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent |l —4e. .. _ 7. Nameand Address of New Reglstered Agent .
- - R o g SE o mem —— - - """s—-—-.-«j JE oo — —‘—4—- /—-_-_i'k,-u
DONALD F. MINTMIRE, P.A. B S
T Spoiigs -
265 SUNRISE AVE., SUITE 204 l i SN -
PALM BEACH FL 33480 !

8. The ebove named ent]

SIGNATURE

re, typed or printed name of

r the purpose of changing it registered office or

ARt >

ragistered agent, or both, in the State of Florida.
bﬂ P/ SE

-

/b /o

d title it applicable

§ {NOTE: Registered Agent signature required when rainstating}

DATE

9. Thig,corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be: $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Bepartlﬁlent of State

1.* CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE | PC [ pelete TITLE ! [ change [ Addition __‘5_

NAME DAUPLAISE, ARMOND NAME &

sTreer aooress | 310 WAYMONT CT. SUITE 100 STREET ADDRESS §

Gy -ST-2IP LAKE MARY FL 32746 CITY-ST-ZIP wu
€

TITLE SC O petete TITLE [ Change [ Addition | O

NAME LOCKHART, KEVIN nE

STREET ADDRESS | 310 WAYMONT CT. SUITE 100 STREET ADDRESS

CiTY-ST-2IP LAKE MARY FL 32746 CITY-§7-21P *

TILE [ Delete TITLE [ Change [ Addition

NAME | ) - . o L o = o = oo

STREET ADDRESS T i STREET ADDRESS o -

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-7IP

TiLE L) Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TOLE [ Delete TILE ) [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dirsclor

SIGNATURE:

of the corporation or the receiver or
changed, cr on an attachment wi

stee empowered lo execute this report as required by Chapter 607,
Ah address, with gll oyher like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

St foo Yo7.328-1b//

Date Daytime Phona #




