2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Mar 10, 2003 8:00 am

DOCUMENT # F44690

1. Entity Name

BIOLOGICAL TISSUE RESERVE, INC.

Secretary of State

03-10-2003 90779 018 ***150.00

Principal Place of Business
700 SEVENTH AVENUE NORTH

ST PETERSBURG FL 33701
It

Mailing Address

1756 OLD COACHMAN RD
CLEARWATER FL 33761
us

ISR ERARR AR

2. Principal Place of Business 3. Mailing Ad

6blﬁldﬁrsairfe, Lok Gpel

Suite, Apt. #, ete. Suite, Apt. #, etc.

ﬁEHECK HERE IF MAKING CHANGES

City & State City & State ~ 4. FEI Numbdr Applied For
l‘\'ajn Dm[C Spﬂ HQQ . FL_ 592126775 Not Applicable
Zip Country .Country o $3.75 Additional

221

§, Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= SRR s e Sy

=

Narme b= e e e e

Street Address (P.0. Box Number is Not Acceptable)

SCHNEIDER, NANCY K S o
700 SEVENTH AVENUE NORTH
SAINT PETERSBURG FL 33701

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

4 the obligations of egvsfet%ient.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Si&nature‘ typed or printed name of registered agent and tle i app\ic:;a!‘

{NOTE: Regislared Agent signature required when reinstating)

DATE

e e o, W -

Y
e

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Centribution. Added to Fees

Y. El&cton Campagn 'HnarTcTr'rg——_—sﬁoo'Mé;;Bé‘f —

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [J Change  [J Adcition
NAME SCHNEIDER, DOUGLAS NAME
sTAEeT AooRess | 700 7TH AVE N STREET ADDRESS
arv-st-ze | ST PETERSBURG FL 33701 CITY-5T-2P
TITLE VP [ pelete TITLE Liange [ Addition
NAME SCHNEIDER, NANCY : NAME '
STREET ADDRESS | 700 7TH AVE N STREET ADORESS
-orv-st-zp | ST PETERSBURG LF 33701 — . - CITY-5T-21P . . . . .
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-5T-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE O pelete TITLE [(J Change  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS —
CITY-ST-2IP CITY-ST-21P
me [T petete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIVY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatthe infarmation supplied with
indicated on this report or supplementai report is
of the corporation or the receiver or

changed, or on an attachment wih an address, with alt other like empgwered,

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-5-Q 1-23u)-133)

NG OFFIC!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI| UR DIRECTOR

Date Daytime Phona #

1

i
!

. CR2E034 (10/02)



