FILED
2004 FOE:&S::_R‘CE%%%?I.RAT'O" Feb 11,2004 8:00 am

f State
DOCUMENT # P0300004504 1 Secretary o
1. Enlity Name 02-11-2004 90023 014 ***150.00
BIO-TECH OF NW FL_, INC.
Principal Place of Businass Mailing Address - |
2615 £ BALDWIN ROAD 2615 E BALDWIN ROAD -
PANAMA CITY, FL 32405 PANAMA CITY, FL. 32405
T GO
Suite, Apl. #, etc Suite, Apt. #, efc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
(p5-11)8 11X .3 Nof Applicable
7ip Country ap Country 5. Certificate of Status Desired | $8.75 Auditional
Fea Required
-+~ B Name and Address of Qurrent Reglstered Agent S - <= —— -F. Name and Address of New Registerad Agent -» - - & — - -fs

Name

SIDERS, DENISE ‘
2615 E BALDWIN ROAD Street Address (P.O. Box Number s Not Acceplable)

PANAMA CITY, FL 32405

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
. Signalture, typad or pnnied name of registered ageni and litle if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
The D ] Delete e [Jchange [ Addition
NAME SIDERS, DENISE NAME
STREET ADDRESS | 2615 E BALDWIN ROAD STREET ADDRESS
CInszsy-ip PANAMA CITY, FL 32405 CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2p CITY-5T-21P
TITLE 3 Delete TITLE [J Crange  [] Additicn
NAME o far e e - - . NAME R R :
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-5T-21P
TITLE 2 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cilY-$i-21p LY -S1-21P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p N ’ CITY-ST-2IP
IHILE O pelzte. 1ITLE [ Change [ Addition
NAME . ) . R T3
1 .
STREET ADDRESS - STREET ADDRESS
CAY-ST-2P  vj - - : o CITY-§T-2P

12. | hereby certify 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attac t with an address, with all other like emppwered.
SIGNATURE: IMAL0 /’M iw/ Lo NR090Y 0TI

SIENATLIRE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #




