2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

.BIO PARAMETERS, INC.

PO0000029598

Aug 06, 2002 8:00 am
Secretary of State

08-06-2002 90279 014 ***550.00

/

Principal Place of Business

" 1826 HOSE §T.
- SBARASOTA FL 34230

Mailing Address

1826 ROSE ST.
SARASOTA FL 34239

3. Mailing Address

SaMme

2. lnC|paI Plac%:s ess Vg ]é

[T

Suite, Apt. #, elc.

Same

} etc.

DO NOT WRITE IN THIS SPACE

|ty & State City & State 4. FEl Number Y Applied For
ﬂr’”‘; 7% LA 5&%’( 651003503 s [Not Applicable
Coun Zip $8.75 Additional

]

5. Certificate of Status Desired !
Fee Required

VK

_325‘23? / Sawme

< B, N and_Mdresso!CurtentRegismedAgenL_,_

pramp—
.-r.r"

ANDERSON FREOEHIGK H
1826 HOSE ST.
SARA.:OTA FL 34239

7--Neme-end-Address of New Regjstereq-Agent
" Fredeypk H. ﬁo@fm

Street Address (P.C. Box Number is ot Acceptable}
VTG St Sk 05
FL | “00tr 30>

yasplA.

8 The above named entlty submits this statement for the purpose of cha;

the oblngauons

SIGNATURE -“i -

its registered office or registered agent, or both, in the State of Florida. | am farniliar wﬁ'h, and a€cept

S 2

(NOTEf'Regislered Agenl signaturs required when reinstating)

© ’batE

9. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back)

FILE NOW!!! FEE 1S $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feos

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 17

TE D , O Detete e f’;’b?”:df W Thange [ Addtion

NAME ANDERSON, FRANK H NAME fuy . SN

sTReeT avoress | 1828 RUSE ST, STREET ADDRESS 5‘9 ;‘;( , St Sk 1S

crv-st-2p [ SARASOTA FL 34239 CITY-ST-2IP q& V<o F Z A/ 27 9

TITLE [ celete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7IP CITY-ST-7IP

TITLE e e R LClpetete . B e ) o e~ . __ O Change. _ 1 Asdition
e T T T T o RAE T

STREET ADDRESS _STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE O pelete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-21P

TITLE 3 pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

e 7 Delete TRLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

13. | hereby certify that the information supplied with this frhng
indicated on this report or supplemental regort is true an

her Jj

changed, or on an attachment with an address, with all ol

SIGNATURE: A2 7e . 70 22277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

does not quality for the exemption stated in Section 119. 07({3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
e empowered,

'egal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

ok B A imjﬁ/j‘/)f K/%z /%f)i/f—ﬂ?//

Daytime Phona #

EVIVELLILLE

nv

CR2E034 (4/02)




