) 4/3/
2001 UNIFORM BUSINESS REPORT{UBR) FILED

' DOCUMENT # F99000004650 A é’c%gt’azr(;?(} fSS:?z?t é‘m

BIO-TRAX, INC. ‘ 04-03-2001 90058 046 ***150.00
Principal Place of Businass Mailing Address
5050 W. HIGHWAY 328 SO0 W. HIGHWAY 326
OCALA FL 34282 QCALA FL 34482 ébbal
Suite, Apt. #, ote, - Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4 FElNumber  §9-3586461 Applied For ;
: Nol Applicable
Zip Country Zip Country o ; $8.75 Addudonal
5. Certllicale of Status quued 0 Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agert
| A — Name P
JONES' A Sireet Address {P-0. Box Number is Not Acceplabia)
5050 W. HIGHWAY 326 - P
OCALA FL 34482
‘ City FL ‘| Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered olfice or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, Iyped or printad nams of regiaisren agent and bt it applicants. (NOTE: Aegietared Apent si 19uird when DaTE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electian Campaign Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trugt Fund C:nufbulion. b 1 i?dﬁc‘loh:?;?a
{See criteria on back) 0 Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D Se¢ T EERS, O peere e Ocrangs [ addition | S
HAME JONES, ELIZABETH A NAME ]
sweerooress | 5050 W. HIGHWAY 326 STREEY ADDRESS 3
ov-st-2¢ | OCALA FL 34482 CITY-ST-7P b
Tine TTPLES, Al 1 oelete e ClCrange [ Addiion g
STREET AODRESS vy = > STREET
CiTY-sT-1P Cb( */ L - Boe P CITY-§T-7P
me ' O] Dete me Clchangs [ Addition
NAME § nawe
Bt 142 € o e — T B e ——————— T g by
CITY-ST-2P CITY-S1-2P
TME 7 Delete e [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CIrY-ST-2P
e [ pelete TNE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2P
TITLE [ peteta finE QA cClange [ Addifion
NAVE NAME
STREET ADDRESS STREET ADORESS
Cfy.§1-2P cmy-s1-2p
13. | heraby certlty that the inlormation supplied with this fling dees not qualify for the exemption Stated in Saclion !19.07&3}0), Fiorida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as il made undar catn; that | am an officer or director
af the corporation or the receiver of rustes empowered to exacute this report as required by Chepter 607, Florida Statutes; and that my name appeaars In Biock 11 or Block 12 i
chanped, of on an aﬂachmm an address, witk-elholher like empowsrad.
SIGNATURE: 7, M o 2 ~Or  (2ta gmﬂ-iﬂ[
PlTED DI IGHING CFFICER OR DIRECTCR Dats = Phone # l




