2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016471 May 08, 2000 8:00 am
- ene Secretary of State

OCUDEX, INC. 05-08-2000 90175 008 ***150.00
Principal Place of Business Mailing Address
3713 SW 42ND AVE.
SUITE 3

GAINESVILLE FL 326086581

2. Principal Place of Business 3. Mailing Address ”Il""“" ml

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

) 59—3300280 Not Applicable
Zip Country Zip Courtry $8.75 Additional

5. Certificate of Status Desired I:I_ Fes Foquired

6. Name a-a;\d Address of Current Registered hgem ] 7. Name and Address of New Reiglslered Agent
Name
STRAWAN' CER Street Address (P.O. Box Number is Not Acceptable)
3713 SW 42ND AVE.
SUITE 3
GAINESVILLE FL 32608 o F [ 20005

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

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicdble. {NOTE. Registered Agent signature required when reinstating) DATE
9, This corporation is eligicle to satisty its Intangible FILE NOW!!! FEE iS5 $150.00 i o
. - 10Q. Election Cam Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trfts:t lgu n%aC o?l?:?brzjti (I_m ng | fij.a?jqohg?;gae
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D OJ Delete TITLE O Change [ Addition | &
NAME STRATTAN, CE. R NAME %
sTReet ADDRESS | 3713 SW 42ND AVE., SUITE 3 STREET ADDRESS 2
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2P o
o
L D 7 Delete TILE [JChange [T Addition | ©
NAME CAGGIA, ALFRED NAME
sTReeT A0DRESS | 1255 COMMERCE BLVD. STREET ADDRESS .
orv-stzP | SARASOTAFL 34243. . __ §om-srzp et e - P O
TME [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IF
TITLE O Detete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-2P
THLE 3 Delete TILE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report ar sugplemental report is true and accurate apg that my signature shall have the same legat effect as if made under path; that | am an officer or director
ol the corporation or the receiver or trustee empawered to execute tifis’ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i d

changed, or Qn an attachme like exfbowered.
fe2 450 Jﬂ&%ﬁl +/gg /w 375
[

SIGNATURE:
DTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae | Daytime Phone # Q, 8"‘9"”




