2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P94000081292 Secretary of State
1. Entity Name 03-24-2003 90194 022 ***150.00
BIO-CON LABS, INC.
Principal Place of Business Mailing Address
5610 NW 315T TERRACE 5610 NORTHWEST 31T TERRACE N I
GAINESVILLE FL 32653 GAINESVILLE FL 32653 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3296503 Naot Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O ?g-gfqﬁ?:ci'ﬁonal
6. Name and Addres;s- t;f C_u-r;-ent Registered Agent - T 7. Name-and Addres;;éf New Réﬁist;r_e;i A-genul

Name

ROBERTSON, MARK B
5610 N.W. 31ST TERR.
GAINESVILLE FL 32653

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. .

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!t FEE IS $150.00
. 9. Election G ign Finangi
iy 200 o i b 55000 CectrComvom g $5.00 oy o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TQE PT 7 pelete TMLE (I Change [ Addition
NAME ROBERTSON, MARK B NAME
sTreer apokess § 5610 N.W. 31ST TERR STREET ADORESS
orr-st-zp | GAINESVILLE FL . CITY-ST- 2P
TITLE VPS . O Delete TILE ] Change [ Addition
NAME ROBERTSON, SUSAN ’ NAME
streeT aDoRESS | 5610 NW 31 TERR STREET ADDRESS
orv-st-ap | GAINESVILLEFL o CITY-ST-2P . -
TLE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP GITY-ST-ZP
TITLE [ petete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oiTY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE {JChange [ Addition
NAME } NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2P LITY-ST-21P

12. | hereby certity that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. i further certify that the information
indicated on this report or supgjemental report is true and accuraie and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiybr or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepfwith an address, with er like empowered.

SIGNATURE: /~&AXLzanll) RED T1I-03  3S2A-3,-F0/6

SIGMATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L]
&
~
*
x

CR2ED34 (10/02)



