FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

(2 VIV -

4i¥W

r of State
DOCUMENT # PO1000049062 Secretary
1. Entity Name 01-15-2003 90278 036 ***150.00
SANIBEL BIOLOGICAL SUPPLY, INC.
Principal Place of Busingss Mailing Address
13796 WATERFRONT DRIVE PO BOX 486
PINELAND FL 33345 ~ PANELAND Ft. 33945
I i 4 RS
Suite, Apt. #, etc o De AR e | o [ CHECKHERESE MAKING . CHANGES .
City & State City & State 4. FEI Number Applied For
65—1 121051 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired d $8.75 Additiona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BHUE:hEnlgPAT:; ;OAD STE D Street Address (P.O. Box Number is Not Acceptable}
BOKEELIA Fi 33922
‘ City FL Zip Code

8. The above 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 accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of regis(ared agent and tila if applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
- .-FILE NOW!I! FEE IS $15000 __ . ... = L D A U RSV §
v e BT I R P i S T e TR I P . - = -7 ‘9 Elgcti ian Fin. in
After May 1, 2003 Fee will be $550.00 | ? Tru;1 Igzn%agoi?:?butio: ens 1 f&%eg(t)ohgaes;:ss ?
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TITLE [ Change  [] Acdition
NAME WHITE, RANDY NAME
streeT aboress |13796 WATERFRONT DRIVE STREET ADDRESS
cv-st-2¢ - |PINELAND FL 33945 CITY-ST-ZIP
TILE [ petete TITLE 3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-219 LT
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P . GITY-ST-2IP
TLE 7 Delete it " O change [ Addition
NAME NAME . )
R — el e Tty | et T e Dt T S et e T s = T e, TR a4 - -
STREET ADDRESS ST T e Tt e T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P y CITY-ST1-2IP
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. } hereby certify thal-the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport 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 cfficer or direciar
of the corporation or the receiver or trustee esmpowered to exacule 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 an address, with all other like empowered. <

SIGNATURE: uRlrya @U@%‘: /AF T 235 242 doos/
OR PRINTED NAME OF SIGNING OFFIC’E R DIRECTOR Date aytime Phone #

SIGNATURE AND TYP,

CR2E034 (10/02)



