2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO5523 Apr 27,2001 8:00 am
S o ecretary of State
ANDROCGYNOUS CORPORATION
04-27-2001 90385 014 ***150.00
Principal Place of Business Mailing Address
21 SE EGLIN PKWY 23t RACEFYACK RD
FT. WALTON BEACH FL 32548 FT WALTON BCH FL 32547
us
e v IO MR (AR
Suite, Apt, #, eto. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'26798?0 Applied For
MNot Applicable
a0 Couniry Zip Country 5. Certificate of Status Desired J 3875 .ﬂ}dditionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSMAN, L. MICHAEL .
1474-A W. 84TH ST. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33014

City F ﬂm Zin Cade
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 Flarida
SIGNATURE
Sigrature, lyped or proted name of registered agent and title if applicakle. [OTE: Heqistered Agent sigrature requ -ed wher reirsiating) DATE
i is eli i i THEN I3 FEE IS S
g, This corparation is eligible to satisfy its Intangible FILE MOWIH FEE lb_ $150.00 10. Electon Campaign Financing $5.00 ay B
Tax filing requirement and elects to do so. After MAY 1, 2091 Fea will be §550.00 . y
. ! Trust Fund Contribution. il Added 1o Fees
(See criteria on back] E. Make Check Payable to Department of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE VSD T Delete TITLE [ change [ Additiar
NAME NOBLES, MICHAEL MAVE
sreeT rooress | 1118 RHONDA DR STREET ABDRESS
CITY-5T1-2IP NICEVILLE FL CITY-ST- 2P
TTLE PD [ Detete TITLE (I Change [ Acdition
NAME MCCORMICK, JERRY NAME
streeT aporess | 8 GALE CT STREET ADDRESS
crv-st-zP | FREEPORT FL CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Additios
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 1 pelete TILE [ Crangz [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iF GITy-ST-2P
TITLE [ Belete TITLE [Jchange  [71 Adaiticn
HAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-5T-71P CITY-ST-7IP
TITLE [ Deleta TITLE [] change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S8T-2P CiTY-81-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3){i}. Florida Statutes. | further certfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an cificer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutos; and that my name appears in Biock 11 or Block 12 f
changed. or on an attachment with an address, with ali other like empowered.

SIGNATUL %WZ /ng&‘ 2 A3 - 01 8&0 .31 08x6

.
* T HIGNAYIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catz Caytime Prane #

CR2EQ34 (10/00)



