2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000013791

Secretary of State

May 08, 2002 8:00 am;

UbcH 1L L0

1, Entity Name 2
XOCHI BIOSYSTEMS, INC. 05-08-2002 90101 031 ***150.00
Principal Place of Business Mailing Address
2330 WEST NEW HAVEN OR. 2330 WEST NEW HAVEN DR. .
MELBOURNE FL 32904 MELBOURNE FL 32904 T -
2, Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cty & State ' 4. FEI Number 1 JAppiedrar |
59—3357842 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘tdditional
Fee Requirad
__6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. . I Name
GALLAGHER RONALD s Street Address (P.QO. Box Number is Not Acceplable)
390 NARRAGANSETT STNE . .
PALM BAY . FL 32907
City FL Zip Code
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.
Y
SIGNATURE
.‘: Signatura, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE-_
9. This corporation s eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 :
o Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. e ~
e P [ Delete Tme oL VP ibnange [ Adcition &
HAME LEHMAN, PETER NAME Lelman, PC 3
STREET ADDRESS | 174 SKYLINE BLVD STREET ADDRESS V74 5\“4\ E’;\\)& §
orv-s1-2¢ | SATELITE BEACH FL 32957 m-s2e | <y ie fide Beaon, FL DS g
TILE [ 1 Defess TITLE [ Change [ Addition | G
nate 5. - - | GALLAGHER, RONALD N
STREET ADDRESS ‘390 NARRAGANSET]‘ ST NE STREET ADDRESS
oy ST o ‘PALM BAY FL 32907 CITY-S1-2P :
me P 1 Delete ME [IChange [ Addition
NANE SANCHEZ-GARRET, LYDIA HAME
STREET ADDRESS | 13400 SW 57 STREET STREET ADDAESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TILE [ Delete TIMLE [J Change [ Acdition
NAME NAME .
STAEET ADDRESS STREET ADDRESS . _ N — o
~CITY-ST-ZP -— = ~——— S — e e TR ST T T T - |
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CiTY-5T-2IP CITY-5T-21P : i -
TITLE O pelsts TME [ Change” '+ =1 Adiition
Nt [ DR NAME ‘4
STREET ,RDDHE§S W (A I STREET ADDRESS :
CITY-ST-2IP ﬂ CITY-ST-21P
13. | hereby certify that the information supplied with this filing does fot qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further centify thal the information
indicated on this.report or supplemental repon is true ang4 fle gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver QrATuS]e i required by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if
\ i chan!ged .01, 0N an attachrnem wi
It e kY by 42;"‘"-'.‘-. o
YsTh> (a30)735-09%57

SIGNATURE:

a\a Daytime Phone #




