 —————————————— e ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NATURIZE BIOSCIENCES, INC.

FO0000006585

Principal Place of Business

Mailing Address

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90175 028 ***150.00

[2-7de VY1 |

NV

Tax filing requirernent and elects to do 50,

After May 1, 2002 Fee will be §5

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the recaiver or trustee empowered to execute this rep

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

ylor/e2

SIGNATURE: QMQ@JZ) Chajrmany

SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

11737 CENTRAL PKWY, STE A 11737 CENTRAL PKWY. STE A - - Aoy
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Pringipat Place of Business 3. Mailing Address I
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-367761? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'ggq Jkig:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e e o e e e e e hame
PORTER’ PAUL C Street Address (P.O. Box Number is Not Acceptable)
209 OAK POINT LANE
PONTE VEDRA BEACH FL 32082
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required Mﬁins!aling) DATE
’ N o . "
9. tnis corperation is eiigible to satisly its Intangible FILE NOW!!! FEE IS $150.05QM 10. Election Campaign Financing $5.00 may Be

CR2E034 (9/01)

(See criteria on back) i Make Check Payable to Department of State

T OFFICERS AND D!RECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M c O Delete TILE C |, Secretary }Trgaﬁurgr/ Bd Change [ Acdition

HAME PORTER, PAUL C NAME Direstor

smeer anoress | 14737 CENTRAL PKWY, STE A STREET ADDRESS

are-st-zr | JACKSONVILLE FL CITY-ST-2IP

TILE VCCE O Delete TITLE Presideent [ Direc0r 54 Change ] Addition

NAME BUTLER, J NEAL NAME

STREET ADORESS | 11737 CENTRAL PKWY, STE A STREET ACDRESS

CITY-S$T-21P JACKSONVILLE FL 32224 CITY-ST-2IP

me_ D . V Ooee _fme _ |Divector  [Mchame [RAddton |_
e [SCHEPPE. PAYION - NANE RO meS '.S‘IWW% R =

STREET ACDRESS | 11737 CENTRAL PARKWAY, STE A sweersoness | W3] Cenntrad Parkumy St A

orv-s1-28 | JACKSONVILLE FL 32224 ov-seze | Facksood by, 7L a2

TIME PCOO B4 Delete e sre AT (7 change 7] Acidiion

NAME HOLT, GARY NAME T, Gordon Mo N

streeT anDRess | 11737 CENTRAL PARKWAY, STE A STREETADORESS | 1471371 Certra ) PasrRwaN St A

crv-st-zp | JACKSONVILLE FL 32224 CITY-5T-ZIP j‘a_uga,uu‘-. ll-(‘ L A&

THLE [ Celste TITLE fss st Secreta [ Change wddiiion

NAME NAME Corneine Ao, H‘{‘RO

STREET ADDRESS sreeraoonzss | 1¥137 Centro) Turkuny ,S+9 A

oITY-ST-2P or-st7p |va (Ko e FL 2a0a0M

TITLE 3 Delete TITLE . [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2F CITY-ST-2IP



