2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028731 FILED
1. Entity Name A r 24, 2000 8:00 am
BAYCHEM, INC. OF FLORIDA ecretary of State
04-24-2000 90004 019 ***150.00
Principal Place of Business Mailing Address
IHE-N-FRONTAGE HORD 101 E. KENNEDY BLVD.
SUmEZ0 SUITE 2800
LAKELAND-Fi-39846~ TAMPA FL 33802-5150 { 10411
us
e e IR
3530 zer(Oﬂ‘Q Dene 1ol_E. Kennedy Blud
Suite, Apt. #, etc. : Suite‘.ApL #, etc. { DO NOT WRITE IN THIS SPACE
Suire 270D
—=City & State City & State 4. FEi Number _ Applied For
4 OO0 ML Tam 58-2147966 Not Applicable
- y - ] "
é'pg LQOS Country -SZ'ISLQO‘:- Cot}t‘rys A 5. Certificate of Status Desired O ?g'gesqlﬁ:’eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = —f—Name— T e
MULLIS’ HAROLD W JR. Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD. ‘ol E. Kennedy thud
SUITE 2800 . -
TAMPA FL 33602 C%"“ re 2700 b Code
Tawmm FL |53502

8. The above named entity submits this statement for the purpose of changing its registered office or regls!eré!:i agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and titie if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 0 satisfy Its intangible |, . FILE NOW!I! FEE S $150.00. .. __| 45 Fiection Campaign Financing ~$5.00 May B
Tax filing requirement and electy to do so. { After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
e P O Delete i ©harge [ Addition
NAME HOL, GWF. HAME
swreeT aoDress 375N FRONTAGE-ROAD / STREET ADDRESS 35&0 Qdm-no DQJVQ/
orv-st-2¢ | LAKELAND.EL 33610 ovsr [ Toumpa., FL 331,08
e VP ' O Detete e C 4fange [ Adtition
NAME RODGER, GILBERT NAME

sraeet voness | 35 30 Qdamo DENL

STREET ADDRESS -3745-M-FRONTAGE-ROAD /
o-s7P | TToureneL, e 3305
1 1

om-s1-7P L LAKELAND-FE-33810

TITLE S ] Delete TITLE _Mange [ Addition
NAME _| NADIN, M.D e e - e | T S D
STREET ADDRESS | G745 -N-FRONTAGE ROADY STREET AD0RESS | D S A Adlamn~o Derr

orv-st7p | L AKERAND-FE-33849 s [Tomper, FL 33605

4
L1 oelete TILE change & Addition

TITLE AS

HAME WorREW, §, W, NAME

STREET ADDRESS STREETADDRESS | B 5 (D Qdm B@W

CITY - 5T-7P o-S-2P - T TamaDe, &4 3560S

TITLE O Delets TITLE i [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O petete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify Ihat the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an address, with afl other like gmpowered.

SIGNATURE: Ta o LiSHevwn W, Worrel/ 215 /00 334 §51-L4/3

[ I T

CR2E034 (9/99)

1 = b
RE Id\mvpsn TE tys OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona #

B ——



