| | B FILED
. 2002 UNIFORM BUSINESS REPORT (UBR) . Mar 03, 2002 8:00 am

A |
DOCUMENT #  P95000050031 Secretary of State
1. Entity Name '
03-03-2002 90059 045 ***150.00
CBG BIOTECH INC.
Principal Place of Business Mailing Address
7022 GREEN TREE DR X022 GREEN TREE DR
NAPLES FL M108 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. ¥, eic. 0O NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Numbar Applied For
_ 650592137 Not Ppicabio
Zip Country - 2Zip Country . . $8.75 additional
o 5. Certificata of Status Desired [} Foe Reguired
§. Name and Address of Current Raglstered Agent 7. Nams and Address ot New Reglstered Agent
. 1 Name -
BROWN, DENNIS C ESQ. Streel Address {P.0. Box Number is Not Accaptable)
SCHOENECK AND KING, P.A
1767 THIRD STREET SOUTH, SUITE 107
iNAPI.ES FL 33940 : City FL 1 Zip Code
B.: The above named entity submils this staiement tor the purpose of changing its registered office or regisiered agent, of bath, in ihe State of Florida.
. w7
SIGNATURE )
Siwmtwod o primed nmiul repitterad agent and il If applicable. {NOTE: Rsgisiied Agen wignatra requirad when remnsiating) DATE
. ]
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS §150.00 10. Siecti «an Financin
Tax fillng requirement and elects 10 do so. Aftor May 1, 2002 Fee will be $550.00 : T::‘n::;a‘r:n: :;?:u“ g: neing ] ffdgeohgg :\e
(Sea crileria on back) ) x Make Check Fayable to Department of State )
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e DCsS . (3 oslete ne Qeune  Caviion | 5
NAME CAMIENER, GERALD W HAME &
sTaeet aookess | 7022 GREEN TREE DR STREET ADDRESS 3
orv-si-ze | NAPLES FL 34108 CTY-S1-2P §
TITLE P [ pulet TIRE . Dl crange [ Addition | G
NAME CAMIENER, ALAN M NAME
STREET ADORESS | 7022 GREEN TREE DR STREET ADDRESS
GiTy-ST-21P NAPLES FL 34108 CiIY-ST-2IP
e ‘ 7 Delete me Dl change [ Addition
HAME 1 NAME
" STREET ADDRESS | oeom oot o R TR AnORESS s A
Siry-S1-2P CITY-sT-21P
e [ pelete M [dchange [ Addition
NAME R NAME
STAEET ADURESS STREET ADDRESS
CiTY-5i-2IP CITY-ST-4P
FLE [0 Delete TIRE O change [ agaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ) CITY-$T- 2P
TILE O petete [JChenge [ Addilion
NAME
STREET ADDRESS STREET ADDRESS
BTy -S3- 2P cmv-st.ap
13. Fhersby certify that tne information supplied with this liling does not quallfy for the exemption stated in Saction 119.07(3)(i). Florida Statutes. ( further certily that the informaticn
indicated on this raport or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachmept with an address, wil all other lixe empowered.
SIGNATURE:




