521

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000012596 P May 24, 2000 8:00 am

1. Entity Name
BIOFILTRATION SYSTEMS, INC Secreta 3 Of State
) ) 05-02-2000 90145 002 ***158.75
Principal Place of Business Mailing Address
= PORTER LAKE DR. 2341 PORTER LAKE DR.
SUITE 409%™ / o E—
SARASOTA FL 3424075838
Suits, A, #, atc. T Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  pe a0 Appliad For
2549 Not Applicable
Zp Courtry Zp Country -~z 5. Ceniificas of Status Desied  * N ~=$8.755Addonal= ~ {--
) Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
KEYSER, ALPHA J -
Street Address (PO, Box Number s Not Acceptable)
525 SUTTON PLACE S R R
LONGBOAT KEY FL 34228
City FL Zip Code
8. The ahova named enfity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o ponted name of registesed agent and ntle if epplicable, {NOTE: Registared Agent signature required when rainstating} DATE
9. This corporation is eligiole 1o satisly its Intangidle ~ FILE NOW!i! FEE IS $150.00 1 ion Campaign Flnanci i
e fifing requitermert and elects to do 5o, After MAY 1, 2000 Fee wili be $550.00 o l;!z::: iﬂnd Copririg:utkln-'nﬂ. neine O $5q dd.aodﬂmﬁéaay‘efe
{See critefia on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO %FICEHS AND DIRECTORS IN 11 n
TITE p O balste TME ﬂw ,d‘,,‘_a / CEKEO Ocrenge [ Additon | &
NAME KEYSER, ALPHA J NME f—r’r
seet aporess | 526 SUTTON PLACE STREET ADDRESS |
crv-s1-2p 1 LONGBOAT KEY FL 34228 CITY-St-2P - éi
TINE L) D Datete TITLE S et "mﬁ - DiChange [ Addition | &
e HUNTERKEYSER, VICTORIA s d
swreerancress | 525 SUTTON PLACE STREEL ACDRESS
CITY-S1-2P LONGBOAT KEY FL 34228 | i N, CI7Y- ST-21P - 3 . - i
TiE D - o O Detete TinE i e Clcrange [ Addition
e CANNON, THOMAS G e Direchu
swcer soofess | 2341 PORTER LAKE DR. #e8” /0 / STREET ADORESS
em-si-z¢ | SARASOTA FL 34240 CirY-ST-p
e [ petete TITLE ’ O Change Adgition
e James Feiler e B%r0s | Pirecdor ¢
STREET ADDRESS '2 3 o7 pﬂ hte— L‘ < STREET ADGRESS '
CiIY-ST-2P S‘ abvaso ﬁ CITY-St-2P
T o ; E O Change L1 Adaition
NAME RAME
STREET ADDRESS STREE] ADDRESS
CiTY-5T-21P CITY-5T-2IP
THLE T [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0:&3}{0. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report (s true and accurate and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or director
of the corporation af the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with gp-address, ..--- har like empowerad,
g SR TR q/ 7¢/—:f?/‘5’500
SIGNATURE: > ; IO i
SIGRATURE AND SICHING OFFICER OR DIRECTOR T s Daytims Phone #




