2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # F98000002972

1. Entity Name

XENOTECH STRONG, INC.

FILED
O3HAY -1 PH 1:23
SECRETARY OF STATE

Principal Place of Businass Mailing Address ! e
%01 CENTRAL FLORIDA PKWY 4350 MOKINLEY STREET TALLAHARSEE, FLORIDA
STE A OMAHA NE 68112
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
47-0721517 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired geae-z;?q::rd:ciiﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
L] ’ - -
{: City FL _le 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 Fiorida. | am familiar with, and accept

the chiiggtions of registered agent.
I

SIGNATURE

Signature, typed or printed name o registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1{!1 FEE IS $150.00 . -
9. Election Cam Financi
Ater My 1, 2000 Foo will e 55000 e g 3500 Mavee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DF O elete TITLE O Change [ Addition
NAME WILMERS, JOHN NAME - A,
STREET ADDRESS | 4350 MCKINLEY ST. STREET AUDRESS " Tnl Ei' {3 I’l LR :Jl | i i e
orv-51-2p 1 OMAHA NE 68112 CITy-57-2IP U5 ML AU3--U105~-003 #4317, 50
TILE STD [ Celete TITLE [ Change [T Addition
NAvE FRENCH, BRAD NAME
STREET ADDRESS 4350 McK'NLEY ST STREET ADDRESS
CiTY-57-ZIp OMAHA NE 68112 CITY-5T-7IP
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TILE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /'
CITY-ST-7IP CITY-S7-21P
TIE 2 Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or #usise’ empowered to execute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wijraa-dddress, with all other like dmpowerec.

7/0/@3' Hop - :W

SIGNATURE:

£ Date Baytima Phone #

iy /£62890

CR2E034 (10/02)



