2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F44690

1. Entity Name

BIOLOGICAL TISSUE RESERVE, INC.

FILED

Mar 29, 2000 8:00 am

Secretary of State

Principal Place of Business

700 SEVENTH AVENUE NORTH
ST PETERSBURG FL 33701

Mailing Address

700 SEVE
ST P

UE NORTH
BURG FL 33701-2230

2. Principal Place of Busingss

3. Mziling Address

‘s oid

I

|

Coachmmy Qc!'

Suite, Apt. #, etc.

Suits, Apt. #, etc.

03-29-2000 90059 023 ***150.00

(O SIRWERY B

DO NOT WRITE IN THIS SPACE

MIHA

SCHNEIDER, NANCY K

City & State City & State 4. FEI Number Applied For
C.l eay wa)hr i ‘ L_, 592126775 Not Applicable
- " - .
P Country 28 Qoury 5. Cerificate of Stalus Desied ~ [] 9819 Additional
33'_’ b' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Number is Not Acceptable)

700 SEVENTH AVENUE NORTH
ST PETERSBURG, FLORIDA
701

3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typad o printed name of registersd agent and tille it applicable (NOTE' Registersd Agent signature required when remstating) DATE
) o o . m
0. "Trhlsffiorpcr);atpn is el.\ﬁglb‘lje tcl) S?llsfydlts Intangible FILEAYNOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Delste e [ Change [ Addition
NAME SCHNEIDER, DOUGLAS NAME
sTREET azoress | 700 7TH AVE N STREET ADDRESS
orv-s1-2» | ST PETERSBURG FL 33701 o-57-20
L VP 1 Delete TITLE O Chenge (] Addition
NAME SCHNEIDER, NANCY NAME
sTREeT ADoREss | 700 7TH AVE N STREET ADDRESS
orv-sr2¢ | ST PETERSBURG LF 33701 oimv-s1-7
TITLE [ pelate TITLE [ Changs  [] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-5T-2IP
THLE O Delete TLE (] Change  [C] Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TMLE [ Change [ Additian
NAME NAME
|emETAOORESS. o STREET ADDRESS
.- -

CITY-ST-2IP GITY-ST-2IP
T O oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a g
of the corporation or the receiver or trustee empowered to execute this report as required b
changed, or on an attachm i

SIGNATURE:

n address, with all other

e empowered.

does not qualify for the exemption stated in Section 119.07(3)(/}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
vy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T334

Sehneider— 390/0 19183

Date

Daylme Phone #

-




