2001 UNIFORM BUSINESS REPQRT (UBR) FILED

7 Emiy Narme ecretary of State

VORTEX BIOLOGICAL SERVICES, INC. 04-25-2001 90088 047 ***158.75
Principal Place of Business Maiting Address
233 TYRONE ROAD 233 TYRONE ROAD
MIDDLEBLRG FL 32068 MIDDLEBURG FL 32068

vs v 644154

DO NOT WRITE IN THIS SPACE

2 Principal Place of Buginess 3. Mailing Adcress ”““m ||| ‘|||I
11290 Distvibatiompie, £. |297¢ 7y roae A

Suite, Apt, #, ete. Suite, ApL #, etc.

DOCUMENT # P93000040035 Apr 25,2001 8:00 am

.Gy & State C|ty & Statg 4. FEINumber  RO-3186486 Applicd For
Jaoﬁ{an(«’f//t— F/"’I'J/"‘ /-r_lu- S g le '

Not Applicaiie

? 2 2 f > Coumryi/&‘ / ?Zfl P é 8 Louyi y 5. Certificate of Status Desired ?i‘gglf;?g;ﬁo”al
6. Name and Address of Current Registered Agent rd 7. Name and Address of New Registered Agent
MName
PASTORE, JOHN F
2336 TYRONE ROAB Street Address (P.O. Box Number ‘s Not Acceptable)
MIDDLEBURG FL 32068
City F.EL. Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or botn, in the State of Florida.

SIGNATURE %W"’é’ 7/9-—?/‘,/

CR2E034 (10/00)

‘([‘ alure, typed or printed name of registered agenrt and title f apolicaale PNOTE: Regesternd Agent signatun racuired when remstat rgl Al E
8. This corporation is eiigible to safisfy its Intangitle FILE NOW!! FEE 1S‘ $150.00 10. Election Campaign Fnancing $5.00 tay
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . it y ¥ e
) Trust Fund Contributian, L] Added to Fees
(See cniteria on back) 0l Make Check Payable 1o Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PTD 1 Delete TITLE [ Change [ Adctien
NAME PASTORE, JOHN F HAE
smeetanceess | 2336 TYRONE ROAD STREET ATORESS
GITY-$I-21P MIDDLEBURG FL 32068 Cry-S1-21p
TITLE v [ Delete TITLE [JChange [ Addition
NENIE MILLER, JAMES D e
streerapokzss | 103 PONTE VEDRA COLONY CR. STREET ADDRESS
cre-s-zp | PONTE VEDRA BEACH FL 32082 GITY-ST- 7P
TITLE ] Oelese it ] Changa [ Additien
NAME Nkt
STAEET ADDRESS STREET ADDRESS
LITY-$T-71P CITY-§T-71F
TIELE ] Delete TITLE [ Change 3 Adgiiicn
HAME NAME
STAEET ADDRESS STAIET ADDRESS
CITY-ST-21P CTY-8T-219
TITLE U Detste TIMLE [ Change [ Addien
MAME HAME
STREET ADDRESS STREST ADDRESS
Ciy-Sr-21P oITY-7-7P
TLE 1 pente NILE [ Change [ Addition
NAME NARE
STREET ABDRESS STREET ADDRESS
BITY-S7-2P CIT4-5T-2F “

13. | hereby certily that the information supplied with this filing docs not qualify for the exemption stated in Scction 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 gath; that | am an officer ar dirocior
of the corporation or the receiver or trustee empowered to exccule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogs 12 1f
changed. or on an attachimeggit with an address, with all other tike empowered.

SIGNATURE: Z %K C//M/a/ Ga - 2B2-FIYS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR BCate

Dt e Phges b




