2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED 3!
Feb 03, 2003 8:00 am §.

BR)

DOCUMENT # P00000027025 Secretary of State |
1. Entity Name 02-03-2003 90088 037 ***150.00 s
BIOTRAC LABORATORIES, INC. 5
Principal Place of Business Mailing Address
4385 ARNOLD AVE. 4365 ARNOLD AVE.
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far ;
59-3636938 P Not Applicable
Zi nir Zi nir . it :
P Country P Country 5. Certificate of Status Desired {33.75 Addltlonai B
Fee Required 4
—- -- — 6. Name and Address of Current Registared Agont- —rr . . —-|~ - .. -~V 7:.Name and Address of New Registerad -Agent
Narme . :
—SEHWEIKHARDT, WILLAM- Onichaed 3. Unige. S5, |
! Stremt Address (P.Q,. Box Nymber is NgLAC ‘ptableﬁ . v
- n noh\m} ' Ay KQW'N‘ C\‘(e,&__, 1
~NARLESFL-34102 .. -
S I S M_éoum -—%& 20|
- - City Zip Cod
N . oo\ es FL 4oz
8. The above namegd entj submits'“ elngnt 1gr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé oblgations of retyftkred agen jr\z
ht - \A .fQ,v.( b - - ©
SIGNATURE . K d 2 >
. Signature, typed or printed name of regirﬂedffl and ImMapplicable, {NOTE: Ragistered Agant signature required when reinslating) DATE
: F“‘.E NOW!!! FEE IS $150}°J 9. Election Campaign Financing $5.00 vay B
Lo . Y ay Be
) Aﬂer Mav 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chen¥ Payable to Florida Department of State
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition g
NAME THOMAS, KEVIN J NAME 3
sreeT aress (4365 ARNOLD AVE STRECT ADDRESS 3
orv-st-ar - |NAPLES FL 34104 CITY-ST-2IP o
- &
TITLE [ Delete TITLE O change [ Addition s
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1 [ — Coelete - —~ f TME—"- =] - - =—=mr - B R o, [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TITLE O pelete TILE [ change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ Delete TINLE ~ [ Change  [J Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
Ciyy-sT-2IP CITY-5T-7Ip
e " ‘ 3 Deleta TTLE "~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report cr supplemental report is frue and accurate and that my signature shall 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 Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gamowered.
SIGNATURE: = .‘ . sa \D0-0Y 2304 30-L1lal,
=~~GIGNATURE AND TYEEZGR ERWFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #




