2001 UNIFORM BUSINESS REPORT (UBR)

FILED

10G4800

DOCUMENT #  POOO00038528 Sgp 05, 2001 8:00 am
1. Enty Nams ecretary of State
<=
BIOCOPS BIOTECHNOLOGY CORP. . J 09-05-2001 90004 026 ***550.00
Principal Place of Business Mailing Address '
BEHUNOABODRIVE— r86-UNO-EAGO-DRIVE :
2. Principal Place of Business 3. Mailing Address “"||||| ”| |I|" IINI Ilm II'" "m "lll "m Ilmll”l""”l" ’III
30 OCRAL DPUaeS Crelile jF8 OCCRN DN ¢ jfpcte .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
IDPITER |, Fl ToPTeR, . c5-10°° 486 ot Appicabye
Zip Country Zip Country " . $8_75 Additional *
3 3¢ 77 VS, 33 Y7 < Vo SH- 5. Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I e e e e NAME ¥ ™= T e T s A e o B "/ WIS e P e ey, e |
RO ) A4S /e s 2
SPIEGEL & UTRERA, PA. Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AYENUE
CORAL GABLES FL 33134 [0 SCenn PorlsS Cu eci-€
T City I Zip Code
- JUP o2 FL Z23T2 7
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘ .
SIGNATURE LB A AT foo S S0/ = B o/
Signature, typed or printad name of registersd agent and title if applicable {NOTE: Registered Aget signature required when reinstating) Dyfé P

9. This corporation is eligible to satisfy its Intangible FILE NCW!I! FEE IS $550.00 ) ) . -
. I . 10. El n Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri???ur%a{:ngr?t‘r?gutf:: ong . fzgjqo'\égife
(See criteria on back) Make Check Payable to Department of State ’ . ) i
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE |PTD O Delete TITLE [J Change (] Acdition § | ;
NAME WESSON, THOMAS W NAME ' ’ 8,y
1
STREETADDAESS MG-HNEHAGODRIVE L3~0 2Ce=Aw &uarcs "‘"ﬂ STREET ADDRESS R g;\ :
cmv-stzr |JUNG-BEACH PE 3R P TR, F¢. 33477 CITY-5T-2P m,
TME SVD O Delete TE O Change  LJ Addtion | G54 I
NavE WESSON, CAROLYN R Nve il
STREET ADDRESS | @G-UINOFLAGODRIVE /2 ¢ OCeAn "Puscs CifCLeR cirer ADDRESS :
ore-st-2p | IUNO-BEACHFESIN8 v o TC &, £ 3Ty 77 | orvstze , 1
TIE [ petete TITLE [ change . [T Addition | -
TNAME: e | e S RN D T T TR i L B merin . 3ol NAME e T | < s G, P T T et | e+ b o | e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE® [ Delete TITLE [ Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP 1.
TITLE 7 Delete TME M change  [J Addition I
NAME NAME !
STREET ADDRESS STREET ADDRESS J
CITY-S1-2P CIY-$T-2IP ' 1.
TITLE O Detete TITLE [Cchamge [ Addition |
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if ]
changed, or on an attachment with an address, with all other like empowered. . E
[ RN PRI LR AN ' S
S22 | 1IRE [Nl S0 / - 5
SIGNATURE: e =, B/asls s st/ 7992520 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR V4 AT Fror o s Pobotones &5 I BN




