2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ) FILED
DOCUMENT # F97000005174 Jan 26, 2000 8:00 am

CHROMATIX SOUTH, INC. ’ Secretary of State
! 01-26-2000 90205 001 ***150.00
Principal Piace of Business Mailing Address
10451 TWIN RIVERS RD.. #265 10451 TWIN RIVERS RD.. #265
COLUMBIA MD 21044 COLUMBIA MD 21044-2363
e AR A A
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ 77T |Apelied For
52-1578676 | |Not Applicable
&p- e o] Beunty e e T o] COUNY oo i o B Status Desica” T T[] 9979 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOYETTE- DAVID R Street Address (P.C. Box Number is Not Acceptable}
8664 ETHANS GLEN TERRACE =
JACKSONVILLE FL 32258 '
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
I Signature, typed o printed name of registared agent and (itle if applicable (NOTE: Registered Agent signaturs requirad when reinsrating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on hack) 0 Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TALE D [ change [ Addition
NAME LLANSO, TOM NAME -
N #2050
STREET ADCRESS | 1780 PAINTED BUNTING CIRCLE STREET ApORESS | 6§71 -Tiom Rivers &d.,#265
crv-st-2¢_ | pALM HARBOR FL 34683 avsize | Columbia, MP 24044
T ] O Delete T D [¥ Change (1] Addition
NAME HORVATH, DAVE NAME
sTReeT A00RESS | 10451 TWIN RIVERS RD., #285 - STREET ADDRESS
onv-sT-2e__. [ COLUMBIA MD-21044 - - I e L et PR
ILE v [ Deiete TITLE 1o e . . . [Rlhange. [ Addion
HAME PETERSON, STEVE N B
sTReeT ADDRESS | 10451 TWIN RIVERS RD., #265 STREET ADDRESS
CiTY-ST-2IP COLUMBIA MD 21044 CITY-§T-2IP
TIE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-S$T-2P . CITY-S$T-2ZIP
Y CJ Delate TITLE Mchangs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wigh an address, y#h all other like empowered. h

SIGNATURE: QORI D. Rbevon 20 San 2005 [(p]) STE-RYLE

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \gaytime’Phene #




