DOCUMENT # F66782 . FILED

1. Entity Name i

MICROBIOLOGICAL APPLICATIONS INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address . 01-10-2001 90089 004 ***150.00
132 SAN REMO DRIVE 132 SAN REMO DRIVE
ISLAMORADA FL 33036 ISLAMORADA FL 33036
| |
T P s o = Vaing e IR WG RROR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 56"2161841 Applied For
Mol Applicable
i Count 2 Count it
i ountry b uniey 5. Centificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent.._ A e
- - e e e TR TR eeeTTIT SRR T Neme ~ "7 T
COOPER’ CLAIRE V Street Address (P.O. Box Number is Not Acceptable)
132 SAN REMO DRIVE
ISLAMORADA FL 33036
City FL J 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. '
. y e !
o PR P A
R i S R O T S e
SIGNATURE __ - it LS AL
Signature, typed or printed name of registered agent and utle if applicable. (NOTE: Regi: Agent sigl requirad when g} ' ' 'DATE
9. Ihisﬁ_orporatic_m is eligibls taT satisfycijts Intangible A FI:.,E\:%I:)\I’ZM';!!1 FEE Isg;?;:&osoa o 10. Election Campsign Financing $5.00 May B
ax filing r,eqn.nrernent and elects to do so. fler , 2001 Fee wl $550. Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE ™ [ Delete TIMLE O change [ Agdition | S
mue - | COOPER, CLAIRE - e g
STREET ADDRESS 132 SAN REMO DR]VE STREET ADDRESS g‘)
CITY-ST-2IP CITY-ST-2IP g
ISLAMORADA, FL 00000 g
TITLE P [ Detete TILE O change [ Addition g
NAME COOPER, MURRAY 5 NAME
STREET ADDRESS 132 SAN REMO DRNE . STREET ADDRESS
CITY-ST-2IP |S|.AMORADA FL 00000 CITY-ST-21P
e S S — - cOlodete— e JE L ] e s mes s s e oo [D-Changew - [2] Addition ot~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP - GITY-ST-2IP
e [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE [T Detete TITLE [ Change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true 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 corporation or the raceiver or trustee empowerad (o execute this report as reguired by Chapter 607, Florida Statutes: 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. .
s’ 5 ) —
SIGNATURE: (Yecre. c',ﬂ,,y/f.f)/cl-/‘?//t & Cé’dfﬁ’ﬁ) ,/bg/o) 305ty . v5)7
SIGNATLRE AND TYPED ORPPRINTED NAMEDF SIGNING OFFICER OA DIRECTOR _/ / Data / Daytme Phone #




