2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{_)J(];:ZDSOO am

DOCUMENT #  FQ7263 Secretary of State

1. Entity Name

e 24 e
BIOTEK ASSOQCIATES, INC. 02-05-2002 90094 049 150.00
Principal Place of Business ‘ Mailing Address
gt4 ALAMEDA STREET 914 ALAMEDA STREET
ORLANDO FL 32804 ORLANDO FL 32804
2. Pringipal Place of Business 3. Mailing Address H"”Il m' ||IN lI||| “l" I"" H” |'m |||“ Illlllm' I|'” Ill“ ’Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59’2046790 Not Applicable
Zi Q i nt it
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addlllona!
Fes Required
- - ©=<""GFName and Address of Current Registered Agent~ —— - - - —~~"—7. Name and Address of New Reglstered Agent
Name
D' LOUS P 4R Street Address (P.O. Box Number is Not Acceptabie)
914 ALAMEDA STREET :
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
b '
SIGNATURE
Signatura, typed or printed namea of registerad agent and title it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!iI FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Atidiad to Fobs
(See criteria on back) (| Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE ClGhange [ Addition
HAME HAND, LOUIS P JR. NAME
sTreeT acoRESS | 914 ALAMEDA ST. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-ST-ZP
TITLE SD [ Delete TITLE O change [ Addition
NAME HAND, ANN CROSS HAME
STREET ACDRESS | 914 ALAMEDA ST. STREET ADDRESS
CITY-S7-2P ORLANDO FL 32804 ‘ CITY-ST-7IP
TITLE O Oelets TITLE O Change [ Addition
NAME T - T “NAME T ST ST T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP B GITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21p CITY-ST-2IP
TITLE O Delete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP ' CITY-ST-2IP
TME O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
13. | hereby cerlity that the in'g i ith thig 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 supTgemené E trgfs and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiyd 4 fred to execuls this repogt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 121if
changed, or on an aitachmen| ] hites “ . .
VUM TR o st e (S <2
SIGNATURE: VAR O KED I D) Prsenpent= 5 »
SIGNATURE AND TYPED Of PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Pl #
| SIGNATUREANDTYPED OR PAINTED NAME OF SIGNING OFFIRROR DIRECTOR o of ] ~ GO CF

AY 289600

CR2E034 (9/01)



