2000:UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000088349 Jul 21, 2000 8:00 am
1. Entity Name
CYTO MERIDIAN INC. v Secretary of State
07-21-2000 90157 036 ***550.00
Principal Piace of Business Mailing Address
5519 EIGHTH STREET. SW 5513 EIGHTH STREET. SW
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 3391
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
- _ - 65'%35987 _ |Not Applicable
T : Country Zp " T T TCeunryt T B Ceﬁi'-ica‘(; of Status Desired ~ [ ™ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S A Mitchell

Stgtgdd[et?s (P.ogakﬁxmbe%e. ¥ot A%e'pw

* Lehigh Ares FL | *55%27/

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

Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 . C
Tax filing requirement and slects to do so. d After SEPTEMBER 13, 2000 Min. will be $750.00 10. %‘j;l I;S:jag; F:::g:fgqancmg 0 fdsd.e%?r)h;:z:e
(See criteria on back} Make Check Payable to Department of State '
11, . CFFICERS AND DIRECTCRS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME [J change ] Addition
ave CORNELL, PAUL tave
STREET ADDRESS | 2750 GLULFSHORE BLVD. N, #601 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
TLE V. T Detete TITLE [J Change  [] Additicn
NAME WARNER, ROY . : NAME
STREET ADDRESS | 1376 ARCHER ST #8 STREET ADDRESS
CITY-ST-2P LEH'GH ACRES FLU - — - o= = -~ CITY-8T-2IP - S - - - - - - -
TITLE VP O Detete TITLE . [[lchenge [ Addition
NAME MICHELL, ADRIAN NAME
STREET ADDRESS | 48 HEMNGWAY-CIRBLE=$3205 swarsonness | Lolel R ClLHy SatK lore
OTY-ST-2P | N APEES=Ematg— CITY-ST-2IP Nﬁ- Plos . FL 3 q 10‘3
TITLE P O Delete TITLE 4 O Change [ Addition
NAME MITCHELL, J A NAME
STREETADDRESS | 2152 PADGET CiR STREET ADORESS
CITY-5T-7IP NAPLES FL CITY-ST-2IP
TITLE [ Detete TITLE (3 change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certity that the information sehed 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 supplerfiental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receivér or rustgl empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 f
changed, or on an attachmenf with an adress, with all other like empowered.

SIGNATURE: ' B B ARED - '7/13/@ Q4l-3p6-119Y

B yTU KE ANDTYERD Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00}



