2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

Name |

¢ CORFORATION-SYSTER
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number

is Not Acceptable)

PLANTATION FL 33324

City -

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerica.

Signature, fypad o printed name of registered agent and title il applcabie.

(NOTE: Regisiared Agenl signabure raquired whan reinstating)

DATE

_FILE NOW!! FEE 1S $150.00_

8, -This.carporation Is.2ligins to satishy.its Intangihle 1.
After MAY 1, 2001 Fee will be $550.00

- J10e-Election Satnpaign finanding ——-

*‘$5.06 May B8 |~

Tax filing raguirement and elects to do so. | : N .

(See critgerlaqon back) - Make Check Payable to Department of State .. | - _.:Trusi tu?d.coﬁuibu‘??' w Added 1o Fees
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TNE v [ Deiete e [lChange  [J Addition
NAME * . ADAMS, A. LLOYD NAME .
sTReeT AnAESS | 1007 MARKET ST., D8052 . SIREET ADORESS J
on-st-2f - P WILMINGTON DE 19898 ) GTY-51-2p '
e oP O peete e O Crange [ Addilion
NAME STALNECKER, SUSAN M NAME
steeet aooress | 1007 MARKET ST., 8052 STREET ADORESS
on-si-2P [ WILMINGTON DE 19838 Gmy-51-2e
Tme S [ et TmE Dl change [ Addition
NAME LEA, LORIANN. NAME
STREET ADDRESS (1007 ' MARKET-ST:=D8052 ~ ms = . R STREET ADORESS [ - *

| emv-stze . Ly \BMGTOM OE pgge - Coe. L pUmS-ZR. — S . .

TITLE AT 3 Detere TILE D chasge (7 Addition
NAME ADAMS, A LLOYD NAME
sTReET Aposess | 1007 MARKET ST., D8052 STREET ADDRESS
cv-S1-2P | WILMINGTON DE 19898 ciry-st-2p |
e . [ Defete TME [ Crange  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS f
cr-st-zip CIvY-ST- 2P - . ;
THTLE [ Detete me O change [ Acdition
NAME ‘ NAME
STREET ADDRESS | |, STREET ADDRESS , :
st L - T D o P S

indicaled on
" changed, or on an attachment with an address, with all other like empowered..

SIGNATUREC—",

3. | hereby cerify that tha Information suppied with this filing does nat qualify for the exemption stated in Section 119.07'513')(]): Florlda Slatutes. | further centify that the information
is report or supplemental report is true and accurate and thal my signature shall have the same legal el ] '
of the corporation or the recaiver o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bkack 11 or Block 124

oct as if made under oatty; thal | am an officer or director

OF SIGNING OFFICER OR DIRECTOR

(/e for__ (s03) 774-7055|

" Daytime Frona #

DOCUMENT # FOBO00005628 .. - Mar 08, 2001 8:00 am
by Name Secretary of State
DUPONT PHARMA, INC. 03-08-2001 90064 022 ***150.00
Principal Place of Business Mailing Address
1007 MARKET ST 0-13039 1007 MARKET ST D-13039
WILMINGTON DE 1863 WILMINGTON DE 1989 —
e ke TGO
Suite, Apt. #, elfc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
CRy & State City & State 4. FEINumber  £1-{382378 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8.55 55‘:‘;‘“’"”
- ee Requi

CR2ED34 (10/001



