2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000009429

1. Entity Name

TECHCYTE, INC.

Secretary of State

05-27-2002 90375 005 ***150.00

Principal Place of Business

12278 NW 15T §T
PLANTATION FL 33325

Majling AFFFRHeN T N OTATE
12278 NW 18T ST
PLANTATION FL 33325

A

DG NOT WRITE IN THIS SPACE

2. Principal Place of Busi

2279 MW

Suite, Apt. #, etc.

255

= S\ R N s 2

Suite, Apt. #, etc.

Tison FC [ Vledahm "B oa10s)  [Hemes
$8.75 Additional

5. Certificate of Status Desired O Fee Required -

Pz | TOHA Lab25

Coun ryS b\
6. Name and Address of Current Registered Agent T = 7. Name and Address of New Registered Agent” ™

" preaony ~IeneS

JONES, GREGORY J r \ .
12278 NW 1ST ST jﬁﬁ‘ﬁ?ﬁssw?lgr}ger IWemame)
PLANTATION FL 33325 o -

v

—~ 0

FL | "33%25

Plonk

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

SIGNATURE

Signature, typad or printed name of registered agent and tite It applicabla. {NOTE: Registered Agent signature required wher reinstating) DATE

May 27, 2002 8:00 am

Tay filing requirement and elects to do so.
(S8e criteria on back)

9. This corporation is eligible to satisfy its Intangible -

- ~-FILE NOWH!. FEE1S.$150.00 .
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

=10, Election Campaign Financing-
Trust Fund Contribution.

- —$5.00-May B >~}
Added to Fees

", - A~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 -
e * [ pefeie TILE [ Change [ Agdition | &
NAME J dyes NAME &
STREET ADDRESS =t S _ STREET ADDRESS 3
CITY-ST-2IP g WL B3ao o CITY-ST-7IP @
TITLE T pelete TITLE O change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP

e e T T e e [lpeee= TMIME -eowet|s o ieeiwmo. o aosow .o [1Cnange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§T-2IP CITY-S7-71P

13. 1 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 supplemenial report is true and accurate and that my signature shall have the same legal effecl as if mads under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs 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.

SIGNATURE: L oG Lo Jomss FoHPR oL ATymH)E-G5Y

Date Daytime Phone #




