2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUM_ENT_#;_N99000005178 May 17, 2000 8:00 am

1. Entity Name ’:

bl Secretary of State
BIOSECURE INC.
’ 05-17-2000 90957 013 ****5]1 .25
Principal Place of Business Mailing Address
425 NW. 9I5T 3T. 425 N.W. 9187 ST,
GAINESVILLE FL 32607 GAINESVILLE FL 32607-1325

A

I

2. Principal Place of Business 3. Malling Address ”Il“m I’”I'
74 sF ;T s

W/ M &7 S/ Aev
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Svite A7 52, Te
City & State ’ City & State 4, FE| Number Applied For
Goes el //e 2 £ (oe f'ﬂdfk?/é , & =z 9 35? £ 25 Z Not Applicable
Zip Country Zip Country o ) $8.75 Additional
2 240 ? uSa 224069 uSa 5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

' ‘ | Teszvy  LabasiK

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

TAMPLIN, MARK L
425 NW. 91ST ST. r
GAINESVILLE FL 32607 Wyl Mew 74 ST Swite A
i Zip Code
omesvill £l FL | 25%0¢

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.

SIGNATURE _ DY 2>/ Lu¥asi¥  Viee r?\.'e&.cgen"p ::2 %/ M/‘/y/ Z:

.CR2EQ37 (9/99)

Signaturs, typed ol printed name of registered agent and ftle it applicabis, (NOTE: Registered Agent signalue rqu ﬁ"Ta\nstalmg) DATE
ete e b oo R
T T RILE NOW: " 8. Election Campaign Financing $5.00 May Be Make Check Payable to
= y h
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e e PR L . ] Deete TME [ change [ Addition
NANE TAMPLIN, MARK L NAVE

STREET ADCRESS | 495 N.W. 91ST ST - STREET ADDAESS

omv-st-2P | GAINESVILLE FL 32507 . CITY-ST-2P

TMLE DsT O petete TITLE [ Change  [7] Addition
NAME TAMPUIN, DEBBIEM HAME

STREET ADDAESS | 425 N.W. 91ST ST. STREET ADDRESS

ory-sT-2° | GAINESVILLE FL 32607 CITY-ST-2IP

TITLE oV 1 Delsts TITLE ) Olchange ) Addition
“ne = | LUKASIK, JERZY - - NAME Sl -

STREET ADDRESS [ 3330 N.W. 25TH AVE. STREET ADDRESS .

orv-sT-2P | GAINESVILLE FL 32506 CITY-ST-2P

TMLE ' O pelete TITLE ) change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2PP

TITLE ] [0 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ‘ 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does ngigualify 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 acc ferand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empopered 1o g "' e this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan addr Al ke empoweared.

YAl
SIGNATURE: LG AE Pt VD oo it ot zse-33.5023

7.

STGNATURE? NDT\'PED on‘FmN-rEn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




