2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIOTRON INTERNATIONAL, INC.

G73255

Principal Place of Business

200 BEACH ROAD

SUITE 502

TEQUESTA FL 334692694
us

Mailing Address

200 BEACH ROAD

SUITE 502

TEQUESTA FL 33469-2654
Us

2. PrlnC|pal Place of Busmess

B2 SWEET” W &/L

3. Mailing Address

S o SHWEST,

Gty iR

Suite, Apt. #, elc.

Suita, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90086 006 ***150.00

R

DO NOT WRITE IN THIS SPACE

& State ate 4. FEI Number Applied For
; }ﬁ[)? /-'L- \ M / L / 59-2402987 Not Applicable
Zip Country $8.75 Additional

COU%A—/

;%’mzz%

5. Certificate of Status Desired O Fee Required

6 Name and Address of Current Heglstered Agent

7. Name and Address of New Fleglstered Agent

MCROBERTS, JOHN F.
200 BEACH ROAD

SUITE 502

TEQUESTA FL 33469-2894

‘-—NameM téﬂggﬂfz

oA F.

Strie /ﬁs{gg&w}g N’ )r?e)@/

C'Vﬁ/PBC e

FL

8.

of changing its registered office or registered agem or both, in the State of Florida.

Z .7 02—

{NOTE: Registered Agent signature reguired when reinstating)

Y oate

9. Mis corporatipn is eligible to satisfy its Inlangible
Tax Tk irement and elects to do so.

(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
‘Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Contribution,

$5.00 may Be
Added to Fees

11, CFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TITLE [ change [ Addition
NAME € MCROBERTS, JOHN F. HANE

STREET ADDRESS | 200 BEACH ROAD, SUITE 502 STREET ADDRESS .

orv-si-ze | TEQUESTA FL 33469-2894 oy 57 2P

TILE * ™ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITiE - (J pelee - TILE - . -e [ Change. [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2IP -
TILE [ pelete LE [ Change  [3 Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS - ,
CITY-ST-2IP CITY-ST-2IP ' , .

TILE O Detete TITLE [J Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADBRESS ' P

CITY-ST-2IF r CHY-ST-2IP Lo

TITLE [ Dalete TITLE [J Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-ZiP

ta) repor\js true and ag
owered to gkecute this port

required by Chapter 607,
all othgr like empg

onthe exemption stated in Section 119. O?(S){l) Flarida Statutes. | further certity that the infarmation
signature shall have the same legal effect as it made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-« /] 01— S¢/ 722-/088

*RGN“UF!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER‘WHECTOR

Date Daytime Phona #

. -+

2824

AV 0E/06ED

CR2E034 (9/01)



