2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
bl P33596 Jan 31,2000 8:00 am
THE BIOMOTION FOUNDATION, INC. Secretary of State
) 01-31-2000 90004 044 ****g] 25
Principal Place of Business ' Mailing Address
1411 N FLAGLER DR 1411 N FLAGLER DR
STE 9600 STE 5800 ]
WEST PALM BCH FL 3340t WEST PALM BCH FL 33401-3423
us us
F PR e = | NAVAIGHORRIRR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State ' City & State 4. FEI Number Applied For
04'2981081 Mot Applicable
Zip Counry Zip Country - ) $8.75 additional
5. Certificats of Status Desired | Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent
T - T ’ ’ Name

Street Address (P.O. Box Number is Not Accepiatle)

WARD, PHILIP H., I
C/O COONEY, WARD, LESHER AND DAMON, P.A>
1555 PALM BEACH LAKES BLVD, #1000 _ L
WEST PALM BEACH FL 33401 City FL | ZpCoce

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND BIRECTORS IN10
TIME POST O Delete TLE [ change ] Addition
NAME HODGE, W. ANDREW, DR. NAME
STREET ADDRESS 120 CLARKE AVE STREET ADDRESS
GITY-ST-2IP PALM BEACH FL CITY-ST-2IP
THLE VPT [ Detete TITE [JChange [ Addition
NAME COOK FRANK, DR NAME
STREET ADDRESS | 4441 N FLAGLER DR #9800 STREET ADDRESS
omY-sT-2P - WEST PALMBCHFL ~  — — e i e JOTYSSTEP ) PP .
TILE AST _ {2 Celete TILE [J Change 3 Addition
NAML MOORE, TAMMY J NAME
STREETADDAESS | 1411 N FLAGLER DR., STE 9800 STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL CITY-ST-2P
TTLE oT 1 Detete TITLE [J change [ Addition
NAME BAYNHAM, CLAY NAVE
STREET ABDRESS 1411 N FLAGLEH DR#QBOO STREET ADDRESS
CITY-5T-2IP W PALM BEACH FL CITY-ST-2IP
TILE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE " «  [Jchange  [J Addition
NAME NAME
STREET AUDRESS . . STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption giated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shgfll have the same legal effect as if made under cath; that | am an oificer or director
of the carperation or the recelver or trustee empowered to execute this repght as required by Chaptepf617, Florida Stgtutes; and that my name appears In Block 10 or Block 11 if

d. "

changed, or on an atlachment with an addresgawith all othetdike gy
EL // Y o>
L |

SIGNATURE: ___ SIGNA/ }ME

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRB@TOR /}

Date Daytime Phone #



