2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Jan 12, 2000 8:00 am
MICROBIOLOGICAL APPLICATIONS INC. Secretary of State
01-12-2000 90099 038 ***150.00
Principal Place of Business Mailing Address
% MR. MATTHEW COQPER % MR. MATTHEW COOPER
132 SAN REMO DRIVE 132 SAN REMOQ DRIVE
ISLAMORADA FL 33036 ) ISLAMORADA FL 3303€-3307 Ugyuuuvvaiv
[ 32 SAM REme Dr- (332, sawRenme DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
7= e FA1 R A ¥ 4‘, [—"’-— TS AMGRADA R =L 56-2161841 Not Applicable
Zip . Country 7ip ] Country " ‘ $8.75 Additional
3 5 o 7? { /?, by, ﬂ-.’fﬂt—' ,3 5 C 56 m &t @,O & 5. Certificate of Status Desired d Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COOPER, CLAIRE V Street Address (P.O. Box Number is Not Acceptable) _ .
132.5AN.REMO.DRVE— — - — .. - - - - R
ISLAMORADA FL 33036
' City FL [ 2P 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. p p
P - - . ) ’ (.’/‘ . C( r_. .
PR P T Y / My
SIGNATURE - ¢ il ‘ P S
Signature, typed ar printed name of registered agent and tile if apgiicable (NOTE: Registered Agent signaturg required when reinstating) _DATE
9. ¥hi51$0rp0ralign is ellgib‘lj 1? satisfyc;ls Intangible A FILE NOW1l! FEE IS'“$150.00 10. Election Campaign Financing $5.00 May Bo
ax fifing rgqmrement and elects 1o do so. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Gontributicn. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE ™ O pelete TME [ charge [ Addiion | §
I
NAE COOQPER, CLAIRE HAME g
STREET ADDRESS | 432 SAN REMO DRIVE STREET ADDRESS «
CiTY-ST-2P CITY-ST-2IP AL
ISLAMORADA, FL 00000 s
TITLE P [ petete TITLE [ Change [ Addition | €
NAME COOPER, MURRAY S MM
STREET ADDRESS 132 SAN REMO DRIVE STREET ADDRESS
CITY-ST-2IP lSLAMOHADA FL 00000 CITY-ST-2IP
TITLE 3 Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
_ CITY-5T-2IP . T, — - e = L CiY-S7-2P .| .. - | N e ) - )
TITLE " O pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 7 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE O cChange ] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3KD), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,~
. - 1o ’?,1“?@';;;7‘\ g L] K . 1 / ) R - B 2
SIGNATURE: T AL N EAa iR E Cdﬁﬂcﬁl) //7/‘ ! J5-LLY-55 17
ME a N o
SIGNATURE AND TYPED OR p%;;p ,Fg /91= i?GaNPOFF'CEW CIRECTOR Date/ Daytime Phane #
’ Vi



