2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7 .
DOCUR P96000087064 Apr 21, 2000 8:00 am
BIOENERGETICS CONSULTING GROUP, INC ecretary of State

04-21-2000 90173 004 ***150.00
Principal Place of Business Mailing Address
4202 ROTHERHAM COURY 4202 ROTHERHAM COURT
PALM HARBOR FL 34685 PALM HARBOR FL 34685-3169 . ]
64209 ¢
E T T IO AORA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3403659 Mot Applicable
Zp Country Zp Country 5, Certificate of Status Desired ] ?g.gg}lﬁ;j:;tional
6. Name and Address of Current Reglistered Agent ) " 7. Name and Address of New Registered Agent
Name
EMANUELE, JOHN Street Address {F.O. Box Number is Not Acceptable)
4202 ROTHERHAM COURT
PALM HARBOR FL 34685
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.

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
® ovingvpamantng sens o dsto | ater MaY 1, 2000 Feowil bo $38000 | 1> SecionCamomnFiercny - $5.00 way 5o
' =" ; ' ' N Trust Fund Contribution. | Added to Fees
; {See criteria on back) | Make Check Payable to Department of State
1. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ elete 1ILE [ change  [J Addition
NAME EMANUELE, JOHN NAME
streeT apceess | 4202 ROTHERHAM COURT STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP _
TITLE O pelete TITLE (O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE - - R - wmm— emete — [F]'Dakete CTE= — - - e~ - - - - [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
i ITLE O pelete TITLE v [ change [ Addition
| NAME NAME
' STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
. T O Delste TE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [C] change [ Addition
NAME . . - N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - cry-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trustae’epnpowered to executg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

all other lis em‘po‘wir.eid’._v_:ﬁ 73’)__
2EOUTTRANO Orempvele HAY-00 TSR3

Ay
hPHAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phane #

oot

CR2E034 (9/99)



