e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P93000026502

FILED
May 02, 2002 8:00 am
Secretary of State

SCQPCHN

1. Entity Name E
BIOINFORMATICS, INC. 05-02-2002 90066 002 ***150.00
Principal Place of Business Mailing Address
300 $ DUNCAN AVE 300 S DUNCAN AVE
SUITE 290 SUITE 2%0
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3202195 Not Applicable
Zi Countr Zi Count iti
P 4 P ountry 5. Certificats of Status Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bl - - = - - - i .= —— - 'Name - - - - = - == s - - - o -
BUHKE' BRIAN Sireet Address (P.O. Box Number is Not Acceptable)
300 S DUNCAN AVE
SUITE 290
CLEARWATER FL 33755 City FL | Z¢Code
8. The abéve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staté of Florida.
SIGNATURE :
Signatura, typad or printed name of registared agent and tide if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) N ‘
. x 1 Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?riztllgznc;ag :;Ir?;uﬁg: neing i%ggohg?; f’ €
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TILE [ Change [ Addition §
NAME BURKE, BRIAN K. NANE 3
sthee A00Ress | 300 SOUTH DUNCAN AVENUE, SUITE 290 STREET ADDRESS 3
CiTY-ST-2IP CLEARWATER FL CITY-ST-ZIP o
1
TITLE [ Delete TITLE {(JCrange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE e N _ [ Delete TILE _ [J Change  [J Addition
HAME ; T ‘ ) NAME - - T T
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIy-81-2IP
TITLE CJ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
; ute tis report as

of the corporation or the recejwafor trustee empo
changed, or on an altachm

SIGNATURE:

ARVt ~

pred to exg

1 - L =

e gghpowered.

quyed by Chapter 604, Florida Stajytes; and that my name appears in Block 11 or Block 12 if
i E R AR 06252

),

727~ 4f2-6350

flE AfD TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




