- 2003

E ———————————— ]
FILED
FOR PROFIT CORPORATION Jan 17’ 2003 8:00 am

170 1560 |

UNIFORM BUSINESS REPORT (UBR)

! _ Secretary of State
DOCUMENT #  P01000029815 : 2
1. Entity Name : 01-17-2003 90053 009 150.00
BELCHER PHARMACEUTICALS, INC.

Principal Place of Business Mailing Address .
12393 BELCHER RD.. STE. 420 . . 12393 BELCHER RD.. STE. 420 . - B 0 u 079 42
LARGO FL 3773 LARGO FL 33773 B A A
2. Principal Place of Busingss 3. Mailing Address ”"“m ‘“ "m ”I”"'“ ""' "”llml ”I’I mn ml‘ ”"l m! ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-37020?0 Not Applicable
- - " —
Zip _ Country Zip Country 5. Certifcate of Status Desired~ [J.  98-79 Additional
- =~ - L - - - - Fee Required - - Sl ket
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SEKHARAM, KOTHA S i
- § Street Address (P.0. Box Number is Not Acceptable)
12393 BELCHER RD., STE. 420
LARGO FL 33773 © |
. City FL [ Zr Cods
8. The abé\'/e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
of . ' :
SIGNATURE :
Signature, typad or printedfiama of registered agent and litl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n '
FILE Now!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2003 Fee will be $550.00 Trus? Fund Contribution. [J Added to Fees
Make Check Payable to Florida Department of State
10, Z OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |CEOQ [ Delete ME mhange O3 Acition | &
NAME . | MIHU, TANEYA HAME Mad 2 ey e O A— =]
STReET A0DASs | 6950 BRYAN DAIRY RD STREET ADDRESS : 3
crv-st-2r | LARGO FL 33777 CITY-ST-ZP 2
o
TLE CFO ] belete TITLE mrlange (] Addition | L
- (6]
NAME DARE-FALCONE, CAROL NAME Wapﬁ-pc_a\_‘,e_n Avih —
STREET ADDRESS | B950 BRYAN DAIRY RD STREET ADDRESS
om-st-2p | LARGO FL 33777 - ) _J| cimy-sr-zp L ) e A
THLE I Delete TMLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
12. ! hereby certify that'the information supplied with this filing does not quality 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 legal effect as If made under oath; that | am an officer or director

of the corparation or the receiver.or.jrustee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with amaddress, with alk-aiher like empowefd.

REEURES Lriod 147 Sy 4l
SIGNATURE: ' 2 e WAHL 0D WA By
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR " Date Daytime Phona # L




