FILED
2003 FOR PROFIT CORPORATION Feb 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # . PO0O000095129 Secretary of State
1. Entity Name 02-25-2003 90140 033 ***150.00
BIOMEDICA VENTURES, INC.
Principal Place of Business Mailing Address
7303 TWELVE QAKS BLVD. 7303 TWELVE QAKS BLVD.
TAMPA FL 33634 TAMPA FL 33634
N N AT A
Suite, Apt. #, elc. Suite, Apt. #, elc. ' CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-3699014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — L o~ . me - Name _ . - . -
CHR'STNER" ALAN s JR P A Street Address (P.O éox Number is Not Acceptabla)’
350 GULF BLVD. o
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE

" FILE NOW!!! FEE IS $150.00 . —_— .
9. Election Campaign Financing $5.00 may Be
Aftef May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O ~Added to Fees

ck ‘Payable to Florida Department of State
10.- T QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE PD: = 1 Delete TLE [J Change [ Acdition
NANTE KINSOLVING, DR. C. RICHARD HAME

sTheer aponess | 5414 SIXTYFIRST STREET EAST
crv-st-ze | BRADENTON FL 34203

STREET ADDRESS
CITY-8T-21P

TITLE [J change ] Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TTLE STD 7 Delete
NAME TAYLOR, DONALD C

sTheeT aporess | 7303 TWELVE OAKS BLVD

cv-st-zp | TAMPA FL 33634

TMLE D & DEIE‘E
NAME GIOTT), UONEL—~~— - .= comm .o
stheeT aockess | 2842 COUNTY WOODS LANE

crv-sr-zp | PALM HARBOR FL 34683

STREET ADDRESS
CITY-51-2IP

TITLE [JChange [ Addition |

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TITLE O Delete TITLE [l change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-7P CITY-57-2IP

TILE J Deleie TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptisrrptated in Section 119. 07(3){i), Florida Statutes. | further certify that the information
indicated on this repartgr supplemental report is true and accurate and that my S|gnatull have the same legat effect as if made under oath: that | am an officer or director
of the corporatlon 0 &\ver or trustee empowered to execute this report as reg gpter 607, Florida Stalutes: and that my name appears in Block 10 or Black 11 if

SIGNATURE: | aﬁ@f@@& Ty 10 FER. 02 Cﬁg) Loy ~4715

‘smufuns ANDTYPED OR PRINTED NAME OF SIGNING OFEICER OREIRECYOR Dals Daytima Phone #

(== o a WEW,Y

A

CR2E034 (10/02)




