2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

CeSitGD 1N

it 000000 Secretary of State
<
*
BAYSHORE LABORATORIES, INC. 05-14-2002 90313 023 ***150.00
Principal Place of Business Mailing Address
8807 RIVER CROSSING BOULEVARD 8807 RIVER CROSSING BOULEVARD :
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 .
2. Principal Piace of Business 3. Mailing Address H"”III m "m Ilm Ilm "m"m m” Il“l "“HI'I””” "IH"'
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
) _ 59-3622237 Not Applicabls
A Country Zp Country 5. Certificate of Status Desired O $8.75 Additional N
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ﬂn' BE_E_(_;':I_EBL_ e . . e Stre=e1 Address (P. O Box Number s Not Acceptable) )
“T8807 RIVER CROSSING BOULEVARD s ‘7 - e e NPT,
NEW PORT RICHEY FL 34655 I .
City Zip Cade
8. The above named entity submits thig statemant for the purpose of cha ing its gegistered offize or registered ﬁ nt, or both, in the State of FFonda/ /
. : . 5
smmmuaegeef/‘zc Ll (€S 0Q(W'1 ‘f 2"{ Da\
Signature, typed or printed name of reglslerad aan and title if epplicable, {MOTE: Registerad Agenl nature required when rainstating)
9. ;hxsiﬁgrporathn is elitgibide tT saltistfyéts Intangible FILE NOW!!! FEE IS $1 50.00 10. Election Campaign Financing $5.00 ey Bo
ax fiiing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) a Make Check Payabla to Depamnent of State
11. OFFICERS AND DIRECTORS ADDITIONS,’CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e v Delete me r es le ntr # O crarge W pdiion | 5
A LAMPASSO, MARY KATHERINE NAME ea L . .4 .9 &
STREET ADDRESS | 11600 PARKVIEW LANE STREET AanEss ~.' Rl\} {9\ c‘.oﬂ ™ ,1 ‘: { 5 %
CITY-S7-2IP SEMINOLE FL 33772 CITY-ST-2IP ‘_ (,‘ . &‘
TMLE T8 [ pelete TILE ; &4 O change  [Kadation | &
NAvE WYATT, KIMBERLY R e
STREET ADDRESS 17940 PUTNAM CIRCLE STREET ADDRI:SS
orv-st-2¢ |NEW PORT RICHEY FL 34655 oy-st-zP
TMLE [ Defete TILE I change (7 Addition
[ NAMES= s foo o i 2 > . e L e NAME - © 4 | e L - - - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crmy-st-zIp
TITEE O pelete TILE [ Change  [7 Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
© CITY-ST-2P CITY-ST-2IP .
TITLE (1 Detete TMLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2IP CITY-5T-2IF .
TITLE [ Delete TITLE [ change (] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP 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)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by l,hapter 607, Florida Statulesyayd that my name agpearg in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered /
g n .
SIGNATURE: B eeﬂkﬁrﬁﬁ-ﬂ RWSyas dfuh" ¥ , }7,?7')3’76 qo{A.
susm\rune AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dals Duwyline Phods



