2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18,2003 8:00 am

Secretary of State

03-18-2003 90073 015 ***150.00

DOCUMENT # P0O1000072867

1. Enlity Name :

INTERNATIONAL BIO-SCIENTIFIC CONSULTING, INC.

Principal Place of Business
()
w28

N— . O AT A

Sum MER. Bﬁﬂﬂh IV,‘//[ B qe 4 31 4 ﬁCHECK HERE IF MAKING CHANGES

Citv & State pu—— . = Ciy & State 4. FEI Number Applisd For
Prm Crl ﬁ \ﬂsll_‘? )'d/l '?L i K x_‘r“ ﬁ@ﬂd’)ﬁ , 65—1 147976 Not Applicable
7ip ) ‘Country Country . : 8.75 Additional
30?037[ L | Uﬁl‘}' LLSA' 5. Ceriificate of Status Desired | fee Flequirecllmna
! kE.,Nme_and,gdﬂe_ss of Current Registered Agent - 7. Name and Address of New Registered Agent
Tanden R. Blair ] -
anagen 1, '
SCUDERI, SALVATORE C Street Address (P.C. Bgx Number is Not Acceptabl CD
983 N. COLLIER BLVD. 2R1b-4_williamsbura tack  Bivd.
MARCO ISLAND FL 34145 J
Ci " Zip.Cod
Y JackSonviile FL | “4%557

8. The above named enlity submits this stalement 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 reggktered nt.
-
" SIGNATURE I ’ %ﬁ"l j" 2703

Signature, typed or printad name of registered agent and title if apolicabla. {NOTE: Registered Agent signature required when reinstating) DATE
e A"F"-ME NOW!!;F;EE !ﬁ’i150‘osg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGEZS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD ‘ [ Delete TILE [CJchange [ Addition
NAME CRAIGHEAD, JOHN E N NAME
STREET ADDRESS (-R3OG-HMMOIALEE-REFREE] 1S\ Sa_d_lev Qc:k STREET ADDRESS
oiry-st-ap | MAPEES-RL34440 4 3124 CITY-ST-2P
TITLE sTD 'F -\ CL"IQ' d@m ) ﬁtﬂﬂd‘/{ [ Change (] Addition
NAME CRAIGHEAD, CHRISTINA C e 4_ NAME
steeet sooness 2338-TMMOIALEE-RO- 2266 H. 3203% | swervaovness
OITY-ST-7P BAPLES-FL-a4416 } CITY-57-21P
T ST T T T o T T beie - T T | T T e e s mme TR Change < ] Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
NLE [ Gelete ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TITLE O pelste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-35T-21P
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivel tee empowered to execute this report as required by ter 607, Flarida Statutes; and that my name appears jn Biock 10 or Block 11 if
changed, or on an attachment&ith an dddress, with all like empowered. Q)G :

SIGNATURE: e | Yo 34, 07 alg, 7631

Date Dtvtime Phone #

e e T e
SIGNING OFFICER OR DIRECTOR

A ot rooen

CR2E034 (10/02)



