2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000094626 &D
1. Entity Name A r 25, 2000 8:00 am
DERMA-TEK INDUSTRIES, INC. ecretary of State
04-25-2000 90144 014 ***150.00
Principal Place of Businass Mailing Address
362 CENTER CT. 340 CENTER CT
VENIGE FL 34292 VENICE FL 34292-3556
us us
T s 0 D
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number A’pplied For
65-%23809 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 'D.‘dditio"al
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUM, H D Street Address (P.O. Box Number is Not Acceptable)
340 CENTER CT
VENICE FL 34292
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and tlle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi .
. El
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trj;“Ezn%ag‘opr::?g‘ugg‘:”c'”g O fﬁﬂqo“ﬁi’;fe
(See criteria on back) 4d iMake Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT T Delete TLE CiChange [ Addition
NAME MARCUM, H D NAME
sweeT aporess | 222 MARTINIQUE STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-ZIP
TE DVS [ Delete TLE [ Change [ Addition
mme | DYE, KENNETHR o ) N L ) o
streeT aocress | 4283 WORDSWORTH WAY STREET ADDRESS ' Ea - -
CITY-5T-2IP VENICE FL 34293 CITY-ST-2IP
TINE [ elete I TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Calete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TLE [ pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K ITY-§1-21P

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, 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: H.D Mapdu m- 4 -1800 U7 9bl

SIGNATURE AND TYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/99)

/



