-{-;-—__D.Q...NOT__WRIIE‘,, o
IN THIS SPACE

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ¥D!0000 7340

1. Entity Name

Fare e ican DiAeresTics, Fic.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90059 034 ***150.00

' DO NOT WRITE IN THIS SPACE

2, Pr%ce Aoffuu-s)irless 67_” @

3.

PO B 1025

Suite, Apt, #, etc.

Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

iy & State City 4 State 4. FEI Number Applied For
UTA TIORD FZ. Mkﬂﬁ TIO0N, FL /05 //25/2¢ﬂ Not Applicable
Zi Countr Zi Count ) . ition
P 553 2(/ g A P 3 35 / OD L?%% 5. Certificate of Status Desired [ ?g'z?mﬁ:’e%t al

]

7. Name and Address of Current Reglsterad Agent
Neme Jubys7p T, LELLUOAA
-Street Address.(P.O. Box Number.is.Not Acceptable), — . ——o.
§993 MW ™ CF:
Y JAATATION, AL

FL

Zip‘)é%eaz 5[

8. The above

SIGNATURE

¢/M%z

n%mevj@pme of changing its registered office or registered agent, or both, in the State of Florida.
" 2eactond /46&0/2 /. L Efwnd] /25135.77

primed name of registered ager and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(Sqe criteria on back}

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

M PRESDENT TIILE

NAME 44&6“571? T. LECLiproA NAME

STREET ADDRESS £/93 NWEN QT STREET ADDRESS

CITY-5T-ZIp PLANTATIOW  FL. 32324 CITY-ST-7P

TLE e

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TImE TITLE

NAME NAME

STREET ADDRESS STREFT ADORESS
oomwIstae | e Tt = TR SStTR ) T ”’O”NGT'“WRFFE‘—““ ’

i e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CrY-§7-2P

E mE

NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-7IP CITY-51-2p

TIMLE TiILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
Efed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

of the corparation or the receiver or Jistat e
altachment with an address, with a gr I

SIGNATUR

does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the information
and accurate and that my signaiure shali have the same legai effect as if made under oath; that | am an officer or director

(75 ) 30-3382

%4/@
Date

Daytime Phone #




