2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

DOCUMENT # FQ0000006585

1. Entity Name

NATURIZE BIOSCIENCES, INC.

Secretary of State

05-01-2003 90140 009 ***158.75

Principal Place of Business Mailing Address
11737 CENTRAL PKWY. STE A 11737 CENTRAL PKWY. STE A T yE T T
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF. MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59—3677617 »|Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent Sa- T - -7. Name and Address of New Registered Agent

PORTER, PAUL C " Vauf C. poff‘ er

TR | o TS T Cenfral "M aow Sfa A

PONTE VEDRA BEACH FL 32082
“racksenville FL | “ZX504)

8. The above named entity submits this statement for the purpose of changing its registered otf E or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tite if appiicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . A .
) i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ot
Make Check Payable to Florida Department of State Trust Fund Contriaution. L Added to Fees
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CSTD O elete TITLE & R/Change 7 Addition
NAME PORTER, PAUL C NAME ¢ P T) PAUL
see e | 11737 CENTRAL PKWY, STE A smersoonss | VOVl ¥ £ i
cvstze | JACKSONVILLE FL 32224 o ciTY-ST-2P ;qui.‘m:b g 3220
THE PD 'Nm MmE Clchange [ Acdifion
NAME BUTLER, J NEAL NAME
STREET ADDRESS | 11737 CENTRAL PKWY, STE A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-§T-2IP
TITLE D ' [T} Delete™ = THLE T - [3 Change [ Addilion
He SCHEPPE, PAYTON NAME
STREET ADORESS-| {1737 CENTRAL PARKWAY, STE A STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32224 CITY-§7-2IP
TE D X[)elele TITLE 1 change [ Addition
NAME SELVIG, THOMAS HAME
STREET ADDRESS | 11737 CENTRAL PARKWAY, STE A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 ITY-ST-ZIP
TITLE GORITD I\l [ pelate TTLE O Change Y[ Addition
NAME MCMAHON T GORDEN- NAME ? ow \TZ. JEF Qe\/ ' ﬂ £
STREET AZDRESS | 11737 CENTRAL PARKWAY STE A STREET ADDRESS ﬁ .
o7 | JACKSONVILLE FL 32224 v | 3o dsgton| lf 2 & ‘31'3-:“( :
TLE AS m Delele THLE '
NAME MYRONEATHRINE A NAME
sTReeT ADDRESS | 11737 CENTRAL PARKWAY STE A STREET ADDRESS
CiTy-§T-2IP JACKSONVILLE FL 32224 CITY-ST-2IP

12. | hersby ceruf% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if -
changed, or on an attachment with an address, wnh all other like empowered.

7= REQUIRED wd /30 /o:»’ 9N- ?7’&77«1)

TUR{ANDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



