" FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am

DOCUMENT # F07263 ‘ Secretary of State

1. Entity Name 02-19-2003 90025 033 ***150.00
BIOTEK ASSOCIATES, INC.

Principal Place of Business Malling Address B
514 ALAMEDA STREET 914 ALAMEDA STREET !
ORLANDO FL 32804 ORLANDO FL 32804 ;
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2046790 Not Applicable
Zip Country Zip Country $3_75 Additional

5. ificate of Stat red
Certificate of Status Desi | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAND, LOUIS P JR
914 ALAMEDA STREET

Street Address {F.0. Box Number is Not Acceptable)}

ORLANDO FL 32804

City : FL Zip Code

oy

B. The abcve n‘éd'-mg__g'entny submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatid’%_b{-‘feg?slered agent.

o

§o L M
SIGNATURE ez b~
. typed of printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FIEE‘_NO.W!!!, FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After.May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, < L OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID..." O Delete TITLE [ change [ Addition
NAME HAND, LOUIS P JR. NAME
sTReT aDDRESS | 914 ALAMEDA ST. STREET ADDAESS
CITY-ST-Z3P ORLANDO FL 32804 CITY-ST-2IP
TNLE SD g [ Delete TITLE O change [ Addition
NAME HAND, ANN CROSS NAME
STREET ADDRESS | 914 ALAMEDA ST. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-ST-2IP
TILE [ Delete TILE e e e mem i wws. = n[cChange o [ Addilion—l
- NaME_ e m———— mm m e e e NaME = = T i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-28P
TIMLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE o [ Delete TITLE (G change [ Addition
NAME NAME
STREET ABDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . O peiste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L~ CITY-ST-7iP

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
i fuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information g
indicated on this report or Yol
of the corporation or the red
changed, or on an attach

2 N2 PI1-1b-ei6y

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR omt\'ron Date Daytime Phone # d

 SIGNATURE:

NONOA A

AW

CR2E034 (10/02)




