2002’AI"J-,NIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT.#‘ K79163 Feb 20, 2002 8:00 am

" vty Name: Secretary of State

IEBONAIRE, ING:% - "2 02-20-2002 90156 050 ***150.00

rincipal Place of Business . Mailing Address

D0 CHURCH ST "+ 100 GHURCH ST ,
i

ISSIMMEE FL 34741-5055 KISSIMMEE FL 34741-5055

NIEE R

S G e 1S Biomat faenn %

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Zty & State 4. FEI Number Applied For -
e . N t . 750 -
K\_} Lyt Ba— (L—- l ASS | viante e EL/ 59-2951 Nat Applicable

L Zip' - Count i “Fount B . it
t&‘l’i—l q ‘ \fﬁ ™ '\ga‘ ‘7 \’ ‘ ljn/}n_ 5. Certificate of Status Desired | ?g'gesql’:?:;"o”af
L.

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent ;

Name '~ - : R : -
RITC“H' JOHN B. Street Address (P.O. Box Number is Not Acceptable)
100 CHURCH ST B !
KISSIMMEE FL 32741 |

City FL 7Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stale ¢f Florida.

IGNATURE . . . . : . S
Signature, typed or printed name of ragistered agent and titla if applicabla {NOTE: Registered Agenl signature required when reinstating) ] . . : . ) ,I?éTE' .. ) r: }ﬁ
- : g . e ~ < Tfa. =1 IR T L R
sThigcorporation-is eligitle to satisty its Intangible . FILE NOW!1! FEE IS $150.00 ) I . :
T ng ré&u??é?ﬁ?ﬁ?an ol toy doso. g . aer May 1, 2002 Foe willsbe $550.00 10. $Iectlon Gampaign Financing $5.00 May Be
L . Al rust Fund Contribution. | Added to Fees !
" (See criteria on back) ,ﬁ Make Check Payable to Department of State i
1. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 *
:TLE D - ] Delete e . - [ Change {77 Addition *
WE. DUFLO, EUGENE F. NAME !
FEET ADORESS 7-S FORREST AVE STREET ADDRESS ‘
wv-stze |KISSIMMEE FL OITY-ST-2IP
LE D : : O pelete TITLE [ Change [ Addition
e DUFLO, LORRAINE G. NAME t
REET ADDRESS 7 S FORREST AVE STREET ADDRESS :
v-st-zp  [KISSIMMEE FL CITY-S7-2P ‘
E- " e o= - - ‘Eloelete - - P=me == - - - - [J Charge - (J.-Addition
ME ) NAME
REET ADDRESS STREET ADDRESS
[Y-ST-7P CITY-$T-2P
il . [ Detste TIILE [ Change [ Addition
EME NAME '
REET ADDRESS STREET ADDRESS :
IY-ST-7Ip CITY-5T-20P .
iLE O celete TILE [J Ghange [ Addition
ME NAME :
REET ADDRESS STREET ADDRESS '
rY-ST-2IF OITY-ST-2 \
Le 1 Delete TITLE O Change [ AdditiuLn
ME NAME ‘
REET ADDRESS STREET ADDRESS
IY-§T-71p CITY-ST-2IP r

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director'
of the corporation or the receiver or trustee empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmeptAvith an address, with all cther like empowered.
IGNATURE: - EDulle Jtor Ysp 8% 334
et Date Daytime Phone # .

[YVS LVE £ V]

iy

CR2E034 (9/01)

.o



