| |
FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT #  PO1000036776 Apr 28,2002 8:00 am :
1~ ety o ecretary of State .
BIO-PHARM DISTRIBUTION, INC. 04-28-2002 90787 030 ***150.00
Principal Place of Business Mailing Address
376 S. NORTH LAKES BLVD. 376 5. NORTH LAKES BLVD.
SUITE 1008 SUITE 1008
o —— ”II"I" ”l Ilm “Il“lm ||”| Ilm Il'II ’ml Ilm I"“ '"'I I"l I"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For .
S e e : B =::::5q-;‘=37,1n’o¢”-’ - = 17 [Notappicatte |77=
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHALIN’ LAWRENCE J Street Address (P.0O. Box Number is Not Acceptable)
225 EAST ROBINSON STREET
SUITE 600
ORLANDO FL 32801 City FL [z coce
8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIENATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigratura required when reinstating} DATE
=i 9 ~Thig carparation is.eligible to satisfy its-Intangible: | HLEEEAS.$150.00 - .| ..o o oo c 1P GG S 25 —
**ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁg‘i‘:&?&i’gg&g‘:mm O f{iﬁgxﬂvﬂe—“ ®
o . €es
{Ses criteria on back) a Make Check Payable lo Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE O changs [ Addition | S
NAME MACLEAY, MICHAEL NAME &
sTreer anoRess | 376 S. NORTH LAKES BLVD., SUITE 1008 STREET ADDRESS §
arv-sr-zF | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP i
TITLE D [ Delete TITLE [ Change [ Addition 5
NAME GARNER, H. STEPHEN NAME
STREST ADDRESS | 376 S. NORTH LAKES BLVD., SUITE 1008 STREET ADDRESS
orv-sr-2e | ALTAMONTE SPRINGS FL 32701 CY-57-2P
TINLE D 7 Detets TMLE (1 Change [T Addition
NAME VOGT, STEPHEN C NAME e
streeT a0oress | 376 S. NORTH LAKES BLVD. SUITE 1008 STREET ADDRESS
cmv-si-2¢ | ALTAMONTE SPRINGS FL 32701 CITy-ST-2PP
TITLE [ Delete me | - 0 T 77T o Clchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIvY-ST-219 CIy-ST-2IP
TITLE . . O Delete TIE [ Change [ Addition
NAME o . NAME '
STREETADDRESS {.  ~ o STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE o e O pelete TITLE [ change ] Addition
NAME L L A HAME
STREETADORESS |~ - T e STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, wilb-ll other like eghpowered.
SIGNATURE: SIGNATC &2 ;i@UﬂREE%— (469 btp0-1122.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOIV Cate Daytime Phone #




