2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNMENT # P96000087064 Apr 19, 2001 8:00 am
I ey rame | ecretary of State
BIOENERGETICS CONSULTING GROUP, INC
04-19-2001 90319 024 ***150.00
Principal Place of Business Malling Address
4202 ROTHERHAM COURT 4202 ROTHERHAM COURT
PALM HARBOR FL 34£85 PALM HARBOR FL 34685
T s AR A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State B 4. FEINumber  £0-3403659 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
.. Fee Required
6. Name and Address of Current Registered-Agent - e - - -~ - 7. Name and Address of New Registered Agent __ . _ _
Narme
EZN:QN #glfﬁ'E;ﬂ:u COURT Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34685

City FL Zip Code

8. The abeove named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typad of printad name of ragistared agent and titls if applicabla. (NOTE: Ragistared Agent sighature required when rginstating) DATE
. L e ) "
9. ﬁhxs corparation is eligible to sansfy(;ts Intangible FILE NOW!I! FEE ISmsl;l 50.9% 16. Election Campaign Financing $5.00 May Bo
ax fllm.g requiremert and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1als -
1. QFFICERS AND DIRECTORS 12. Js ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalata TILE ' [ Change [ Addttion
NAME EMANUELE, JOHN NAME
staecT aporess | 4202 ROTHERHAM COURT STAEET ADDRESS
cmv-st-zk | PALM HARBOR FL 34685 CITY-§T-2IP
TILE C] Delete TIFLE [JcChange  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TS e T T T T s =T S et T T IME T T TTes o memce e ~——[F)Change~ - [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZiP ' CITY-ST-ZIP L
TITLE . O Delete TITLE i {JChangg (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE © O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the recelver ordrusiee 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 wjg¥an addigss, wilh afl ojwer like empowered.
SIGNATURE: e LT
BEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

e

CR2E034 (10/00)

b



