2000 UNIFORM BUSINESS REPORT (UBR})

CR2E034 (9/99)

1. Enity Nams | Mar 07, 2000 8:00 am
DCI BIOLOGICALS DUNEDIN, INC. Secretary of State
03-07-2000 90081 030 ***150.00
Principal Piace of Business Mailing Address
764 MAIN ST €/0 CTMIINDUSTRIES
DUNEDIN FL 34698 22005 97TH AVE
us : QUEENS VILLAGE NY 114291381 Uwuwmw o - —
: us
Suite, Apt. #, &fc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4, FE! Number _ Applied For
13-3908833 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address ot New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of charging its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lille it appleabla, {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEI% NOW!! FEE IS $150.00 10. Election C N ‘
Tax filing requirement and elects to do so. After MAIY 1, 2000 Fee will be $550.00 0. Erﬁzt lgsndagoaatl;?;uggnnancmg 0 fg{gﬂﬂi’é?e
{See criteria on back) O Mzke Check. Payable to Department of State ’
11, OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P 7 Delete MLE [ Change [ Addition
HAME SILVER, MARTIN NAME
STREeT ADDRESS | 71 § BEDFORD RD STREET ADDRESS
CITY-8T-21P MT KISCO NY CITY-ST-ZiP
THLE S o [ Delete me 3 Change  [J Addition
NAKE MATLIN, GERALD NAME
STREET ADDRESS | 79 § BEDFORD RD STREET ADDARESS
ory-sT-zp | MT KISCO NY CITY-5T-2IP
TITLE D 1 Delete TITLE [ Change [ Additicn
A fIARLETTA, PERRY NANE
sTrReeT aooness | 71 § BEDFORD RD STREET ADDRESS
CITY- ST-2IP MY KISCO NY CITY-ST-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-51-2IP
TLE [ Delete TITLE 7 {JcChange  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY -S1-2P
ut: O pelete e o Ol Crangs [ Additir
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee prifpowered 1o exezuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

changed, or on an anach??with eypowered.
SIGNATURE: __ (1 A Al By 07 2-29-00

smﬁy@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #
i/




