2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Jan 27, 2000 8:00 am
TOXICOLOGY INTERNATIONAL, INC. Secretary of State
N 01-27-2000 90027 012 ***158.75
Principal Place of Business Mailing Address
2134 ARIANA BLVD. PO DRAWER 2014
AUBURNDALE FL 33823 AUBURNDALE FL 33623-5014
us us
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 0 Applied For
139752 Naot Applicable
Zi i "
P Couniry Zip Country 5. Certificate of Status Desired % $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ S g — S — = - |- Name- - e s TR T - i -
SIMON, ROBERT K Street Address (P.O. Box Number is Not Acceptable)
2134 ARIANA BLVD.
AUBURNDALE FL 33823
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad o printed name of registered agent and hitfe i applicable. {NOTE: Registered Agent signature required when reinstatingj DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
0. Election C. F in
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wilt be $550.00 TrustIlggndaénoa?lr?bnutilon:nc g O fgj.eocl(?o'\g?(;: ©
{See criteria on back) O Make Check Payabie to Department of State
11, . ~ « OFFICERS AND DIRECTCRS [ I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O Delete TLE [ Change  [] Addition
NAME SIMON, ADAM C _ HAME
sTReeT a00RESS | PO BOX 75477 N/A STREET ADDRESS
cmv-st-2p | WASHINGTON BC 20013-0477 CITY-§1-2IP
TILE D O pelete TILE [ change [ Addition
NAME SIMON, ROBERT K. NAME
sTREET ADDRESS | 2134 ARIANA BLVD. STREET ADBRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS- [ - ™ = - - - wraem T v e o B GTREETADDRESS | -- - - - - - = T e ~- - -
oITY-ST-7IP CiTY-ST-2IP
TE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP - CITY-8T-21P
TITLE [ Delete TITLE {7 Change [ Addition
rdmE NAME
l STREET ADDRESS STREET ADDRESS
| CFY-STzP CITY-ST-71P
- TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-8T1-2IP

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 report or supplemental report is true and accuratg and that my signature shall have the samne legal effect as if maca under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

e 0/)92° FI3C32/TYT

of the corporation or the receiver or trustee empowered 1o exe
changed, or on an attachmenit wj 55, with gh other |

SIGNATURE:

SIGNAT’FIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data © Daytime Phone #




