2000 UNIFORM BUSINESS REPORT (UBR) FILED

ﬁDSHS;NLaJmIEAENT # HO4444 Apr 06, 2000 8:00 am
BIO-PROBE, INC. ecretat Yy of State
04-06-2000 90055 010 ***150.00
Principal Place of Business Mailing Address
5508 EOGEWATER DR PO BOX £0A010
ORLANDO FL 32810 4401 REAL COURT
Us ORLANDO FL 32860-0010
us
PO BoX &osot O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLARD O, FL 59-2419983 Mot Applicable
Zip Country Zip R Country » ) $8.75 additional
32520 - 501 © USA 5. Certificate of Stalus Desired F_'[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Narne
ZFF, SAM Streat Address (P.O. Box Number is Not Acceptable)
4401 REAL COURT
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 s -E:i;:licniag:ﬂ?:?;uggf e O f;j‘;e%qoh;‘l:ay e
gl . 263
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD O Delete e [ Change [ Addition
NAME ZIFF, SAM NAME
streeT ADDRESS | 44071 REAL COURT STREET ADDRESS
CIry-ST-2IP ORLANDO FL CITY-ST-2IP
Tmie SD O Defste TTLE [ Change [ Addtion
NAME ZIFF, HELEN NAME
steer aD0REsS | 4401 REAL COURT - STREET ADDAESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
THTLE VPD- O Deiste mME - - e [l change  [J'Addition |
NAME ZFF, MICHAEL NAME
STREET ADDRESS | 5025 BERMUDA CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE D ] Delets TILE [ Change [ Addition
NAME JFF, PEGGY NAME
STREET ADORESS | 5025 BERMUDA CIRCLE STREET ADDRESS
CITY-3T-2IP ORLANDO FL CITY-§1-2IP
TITLE [ peiete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-21P
TLE O pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13, hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicatéd on this report or supplementat report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or oh an attachment with gpyaddress, with all other like empowered. .
SIGNATURE: ‘/ / z/oo Yo7 298 3273
Date Daytime Phone #

CHR2FN34 (9993



