2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K95977 momsrmerem v S(S:p 12, 2000 8:00 am
) C

GLOBAL BIOTECHNOLOGY; INC. cretary of State

e Sl (09-12-2000 90149 001 ***558.75

i!

Principat Place of Busing;

% A. LAWTON % A LAWTON LANGFORD
1700 GAPIT W, 1700 CAPITAL CIRCLE SW.
TALLA| EE FL 32310 TALLAHASSEE FL 32310

CrLegar BuwreednNordey

Maiting Address

i
2. Principal Place of Business 3. Mailing Address ,J/Q/ ”II‘I"I I[I "

o vation Parc

e FUREAL LR

— Suite, Apt. #igetc. DO NOT 'WRITE IN THIS SPACE
1612 @ . ror Dicae Dt M/

City & State City & State 4. FEI Number Applied For
. TALLA HASSEE FL _ -j / 592056612 Not Applicabie

Country 4 Zip Country $3.75 Additional

Zip 3 2—-3 ( D | ¥ 5 §. Cerlificate of Status Dasired E/ Fos Required

6. Name and Addréss of Current Reglstered Agent 7. Name and Address of Mew Reglsterad Agent

e L pB DEBUWSK

Street Address (P.O. Box Number is Not Acceptable)

283 Pokls D&

T AwARIGYES FL %553

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNA'TUF{E Q . )ﬂ\h’w

. Signature, typed &r printed name of ragistered agant and titie if applicable. (NOTE: Registered Agent signaturs requirad when reinsfating} ) DATE
8.+ This corporation is eligible to satisfy its Intangible .. FILE NOW! FEE IS $550.00 10. Election Campaign Financi ' L
L@l anon 13 . cin
+ v Tax filing requirement and elects to do sc. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Tm; gzndacoﬁi - ¢ 0 $5.00 May Bo
P T . - pution. Added to Fees
- #(See criteria on back) ] . 'Make Chack Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e D A Delete TE [ Change [ Addition
NAME LANGFORD, NAME
STREE) A0DRESS |- 1700 CAPITAL CIR SW: STRGET ADORESS
CITY-S1-2IP TAUAFASSEE FL CITY- 5T-21P
T D [T Detete 1L Cchange [ Addition
NAME DEBUSK, GIBB NAME
STREET ADDRESS | 3683 DORIS DR. STREET ADDRESS
CITY -ST-2IP TALLAHASSEE FL E CITY-51-2IP
e D 1 Delete THLE O change [ Addition
wME | NELL, JANET*" ° e £ e L e IR
STREET A0DRESS | 3583 DORIS DR STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL LITY-ST-2IP
TILE ] petete TILE [JChange 1 Aduttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7 CITY-ST-2P
me .| 7 peiete TME [(dcharge (] Addition
NAME ) NAME :
STREET ADDRESS |~ ) STREET AGDRESS
CITY-ST-7IP* CITY-ST-2IP
ME (] Delete TITLE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
TosTae CiTY-ST-2IP

13. | 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 repert or supplemental repart is trug and accurate and that my signature shall have 1he same legal effect as § made undes oalh, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12t
changed, or on an attachment with an address, with al! other iike empowered.

T SEARALRED j/“/{qzh{aa

BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

MAONCADA JENR



