| )
2001 UNIFORM BUSINESS REPORT (UBR) FILED .

Jun 26, 2001 8:00 am *

1. Entity Name b Secretal y Of State
ARCHITECTURAL IMPLANTS, INC. / 06-26-2001 90004 032 ***550.00
Principal Place of Business Mailing Address | H
9300 CARLTON RD 3300 CARLTON RD - = ag Uy ;
PCRT ST LUCIE FL 34988 PORT ST LUCIE FL 34968 i
:l "
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0469002 Applied For
Not Applicable
Zi C Zi Count it
P ountry P oumry 5. Certificate of Status Desired O $8.75 A_ddntlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. -LOUCKS,.GLEN.W JR -
B - Street’Address (P.0. Box Number-is Not'Acceptable) —_
9300 CARLTON RD
‘- PORT ST LUCIE FL 34988
A .
» City Zip Code
. FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and lille if applicable. {NQTE: Registerad Agent signalure requirac when rainstating) DATE
. Thi ion is eligi isfy i ibl NOW!!! FEE A ! o
T ing equiermets and socts 5,608 ftor MAT 1 2001 Foo wib b $550.0 10 Hlection Campaian Financing $5.00 may Be
9 1 ' ! ; Frust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O] Delete TILE [ Crange L] Addition | &
NAME LOUCKS, GLEN W JR NAME =
street aooress | 9300 CARLTON RD STREET ADDRESS 3
CITY-ST-2IP PORT ST LUCIE FL 34988 CiTY-ST-21P ¥
o
TITLE D 3 Delete TLE [QcChangs [ Addition E:)
NAME LOUCKS, MARY A JR NAME
STREET ADDRESS | 9300 CARLTON RD STREET ADDRESS
CITY-ST-2P PT ST LUCIE FL 34988 CITY-ST-ZIP
THILE D 1 Delele TITLE [JChange [ Addition
NAME BRYAN, STEVEN E NAME
street apoReEss | 9300 CARLTON RD STREET ADDRESS
.om-stzp | BT.ST LUCIE.FL 34968 - ) I ot | e e .
TME O oeletz e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHrY-ST-2IP . CITY-S1-ZiP
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
,CITY.-ST-ZIF" = CITY-ST-2IP
TITLE e [ Selate TITLE C)Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2iP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M w bt . Glenn o, Lovoles Tr  Prosdw” (206, CRINES-S R B

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phore #



