2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000092929

1. Entity Name -

E.B.M. BIO-TECH, INC.

Principal Place of Business

2415 SOUTH VOLUSIA AVE.. #A-3
ORANGE CITY FL 32763

Mailing Address

2415 S0UTH VOLUSIA AVE.. #A-3
ORANGE CITY FL 32763

2, Prunc?ﬁal Place of Business

250) oot Woelland )

3. Mailing Address

250 | NV %aa’ [amj 5’wﬂ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91769 001 ***450.00

73253

LT

DO NOT WRITE IN THIS SPACE

dhifl

ény State J FL

Delad, FL

4. FEI Number

Applied For

Not Applicable

Country

?.2720 Lsh

Zi Counir;
" 32924 [is A

5. Certificate of Status Desired M

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent. e zbe ez - = 7.-Name and Address of New Registered Agent

MOYER, KEVIN L
1002 VALLEY FORGE RD.
DELAND FL 32720

Hame )<W|n L‘ MD\/C/‘

Street Address &%ﬁmm e‘;i%:\ccﬁ%tf?[afw, 6/VJ

Cily O Géan 0/ FL

w5920

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

SIGNATURE

Y30 ~

200 )

Signalu?e‘ !ypr}j or printed name of registerad aganl%la if applicable.

{NOTE: Registered Agent signature required whan rainstating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e : 1 Celete e D Clchange [ Addition
MNAME NAME E - &UWV]
STREET ADDRESS STREETADDRESS | /70, ¥ Fon st Swantem Onee
CTY-§7-2iP CirY-ST-2IP Oeltona FL 327378~ L4497
TILE [ pelete TITLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-$T-21P
TITLE 7 Delete TNTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-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){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 same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trusles empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

A (7
cep PR,

~2ov) Py~ 822-Y2¢¢

[ SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/00)



