2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

5-J .
DOCUMENT # P95000096679 . ¥ Mar 26, 2001 8:00 am
1. Entity N rjj
FLnCIJIHI[;ReMICRO CULTURE CORPORATION Secreta of State
03-26-2001 90133 047 ***150.00
Principal Place of Business Mailing Address
1900 WASHBURN AVE. 4543 GENOA AVE.
NAPLES FL 34108 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%321 15 Applied For
Not Applicable
Zi 4 Zi t 4
P Country P Country 5. Certificate of Status Desired O $8'75 Addnmnal
- b g Fee.Raquired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOCUM, DAVID D
Street Address (P.0. Box Number is Not Acceptable
4543 GENOA AVE. { i ptable)
NAPLES FL 34103
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of ragistarad agent and titla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Triz:'2:[%82‘?;:?&“2;“6'”9 fdsd-eodct’ohlg?;fa
(See criteria on back) (] Make Check Payable to Depariment of State '
11. OFfFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - DR Detete ILE O Change [ Addition
NAME CORTIS, MARK 8 NAME
STREET ADDRESS | 2707 N. MAIN ST. STREET ADDRESS
CITY-ST-2IP ROYAL QAK Mi 48073 CITY-ST-2IP
TITLE DD O palete TILE [change [ Addition
NAME KAPULT, GERALD N NAME
stAeer AooRess | 1900 POMPEI LN APT #19 e em—me . Y cTHEETADDRESS |- e e - S o
CITY-8T-2IP NAPLES FL 34103 CITY-ST-2IP
TITLE PD. [ Delete THLE [ Change [ Addition
NAME SLOCUM, DAVIDD NAME
sTResT ApoRess | 4543 GENOVA AVE STREEF AUDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ' [ Delete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repga-g true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th ered to 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 atta, ith all cther like empowered.

SIGNATURE: Jon— DAVID D. SLocum p/td'l)e:xﬂ" 3-22-200] Gy/-267-b44

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

o

g




