FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # FO0000004773 Secretary of State
01-21-2003 90040 029 ***158.75

1. Entily Name

BIO-ONE CORPORATION

Principal Place of Business Mailing Address

310 WAYMONT CT. SUITE 100 310 WAYMONT CT. SUITE 100 . 3“0"562“
LAKE MARY FL. 32746 LAKE -MARY FL 32746
S s A AL
/é @ CSpombss Buby Tl 50 i) w52 Sponks Bvb,
Suite, Ap‘ #, elc. S“'te Apt. #, elc. %ECK HERE IF MAKING CHANGES
Cizy & City & Sat . FEI Numb Applied F
Wiiex Spavks . Fr | [iwiee Speqec, /—'L- PRI 650815746 e Aol
Zip Countr Zip Country » ) $8.75 Additionat
5. Certificate of Status Desired
3h7e Y E> 208 &
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - it e Name- . = - EEE e
SE[:,:WLAEJ Z%%!?(?:A{%EK;E\% #414 ’ Sireet Address (P.C. Box Number is Not Acceptable)
1 WY, .y
BOCA-RATON FL 33431
‘ " City FL Zip Code

8. The above named entity submits this statgmegh tor the purpose of changing its registered office ar reglstered agent, or both. in the State of Florida. | am familiar with, and accept

the obhgatloed agent. ,
SIGNATURE _ L e 2 R ; ///é/ﬁ B

lgnalura typed or printed narme Ko gistered agg and title if applicable, (NOTE: Registered Agent signature required when reinstating) 7 DATE'
FILE NOW!!! FEE IS $1 50.00 ! - ‘
. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC Drfokete
NAME DAUPLAISE, ARMOND

STREET ADORESS | 310 WAYMONT CT. SUITE 100

cry-st-zr | LAKE MARY FL 32748

TITLE Fﬂgs 1 DENT ExCThange [ Addtion
NAME ARIIAND DA OPLps sE

LVD,
i e R T

TITLE hanga (7] Addition

TME sC ' 2 Delets ‘

e LOCKHART, KEVIN e L?Le)m/ MMM/
streeT AooRess | 310 WAYMONT CT. SUITE 100 Bu&b FEH/Y

STREET AODRESS | 22 /@ / /l/ ,7
ur-st2° | LAKE MARY FL 32746 ary-5t-21P Eo AL, fFe 3342 /

THLE [ belete : | TITLE [ change [ Addition

NAME TMAME ] ¢ -
STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-S1-2IP

TIMLE [ delete TITLE [ Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TH:E [T Delete TTLE ' O chenge [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZiP

TILE [ pelets TITLE [ Change ) Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or cn an attachment withefYaddress, with er likg mpowered'
SIGNATURE: ,/ (L d%zzg/&bwfm/sé // é/ 3 4O7-97 7~/ 00S

3 ANDTYPED OR PH'NWE OF SIGHSIG OFFICER OR DIRECTOR Date ' Daytima Phane #

EE T VTV

CR2E034 (10/02)




