2000 UNIFORM BUSINEIS{S REPORT (UBR) FILED

! :
DOCUMENT # P93000082678 ~ Mar 04, 2000 8:00 am
BIO REEF, INC. Secretary of State
03-04-2000 90104 041 ***150.00
Principal Place of Business Maiing :'Address
13170-43 ATLANTIC BLVD. 1317043 ATLANTIC BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-4150 i o
LUtsursoby |
i AU
Suite, Apt. #, etc. STile, Apt. #, etc. B0 NOT WRITE IN THIS SPACE |
City & State . . City & State 4. FEI Number Applied For
oo 58-3211666 Not Applicable
Zie Country zip ) Gountry 5. Cerlificate of Status Desired O $8'75 P_.dd'\t'\oné'.
‘ Fee Required |
6. Name and Address of Current Registered Agent-——— -~ - "~ 7-Name and Address of New Registered Agent i
- ] Name - -
ZIEVIS, MARY LOU J | , :
' Street Address (P.O. Box Number is Not Acceptabla) I
13170 43 ATLANTIC BLVD ' .
JACKSONVILLE BCH FL 32233 ' :
l City Zip Code '
| rL

8. The above named entity submits this statement for the purposs; of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE j
Signaturs, typed or printed name of registered agent and title if a::plicab'ile‘ {NOTE: Ragistered Agent signatura reguired when ranstating} DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 Ma‘y 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. O Added 1o Fess

{See criteria on back) O Klake Check Payable to Department of State !
1. OFFICERS AND DIRECTDRS) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1i .
TMLE PD " [ Delete TILE [l Change [ Addition | &
NAME ZIEVIS, JOHN J l NAME ; 1 28
streeT anoress | 1898 SEA QATS DRIVE STREET AUDRESS é
CITY-§T-2P ATLANTIC BEACH FL 32233 | CITY-5T-217 w
TRLE ViD | 77 Detete TITLE [ Ghange [ Addition &
NAME ZIEVIS, MARY LOU | NAME
streer s00RESs | 1898 SEA OATS DRIVE F STREET ADDRESS i
crv-st-zp | ATLANTIC BEAGH FL 32233 5 CITY-ST-2P SR !
e SD 'O Delets e Ol chinge [ Addition
HAME ZIEVIS, CRAIG J | NAME |
stageT anosess | 1898 SEA OATS DRIVE ' STREET ADDRESS ;
omy-5-2F | ATLANTIC BEACH FL 32233 | CITY-ST-2IP ‘
TE [T Delete TLE Clchange (5 Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP "
THTLE [ belete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE Othange O Adition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-57-2IP | CITY-5T-2P i

13. | hereby certify that the information supplied with this filin doefs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforn_wa:tion
indicatéd on this report or supplemental report is true andjaccirate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trusiee empowered to|execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block‘12 if

changed, or on an attachment wi ddress, with all other like empowered. q 04 22. ' |
T -~ o~

SIGNATURE: _ INZAATCREIRESL 5N A.?lE\/:-'lS 1-78-00 o"l“rC’!
N i

y URE ANDIYPED OR HRINTED NAI\’IE OF EIGNING QFFICER OR DIRECTOR Date Daytime Phone #

T— |



