2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed or prirled namae of ragisterad agent and title it applicable (NOTE: Ragistered Agernt signature required when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax f|||ng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contribution . Added 1o Fags
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO [ Delete TITLE O change [ Addition
NAME BUZA, PAUL W NAME
smaeer aopress | 519 NORTH HARBOR CITY BOULEVARD STREET ADCRESS
CITY-5T-2IP MELBOURNE FL 32935 CITY-ST-21P
THLE VPT O Delete e [ Change [ Additicn
NAME BUZA, DEBORAH NAME
steeer aooess | 519 NORTH HARBOR CITY BOULEVARD STREET ADORESS
CITY-ST-7P MELBOURNE FL 32935 CITY-§1-2IP
TILE P O Delete TITLE [ change {7 Acdition
NAME LANDMEIER, DENNIS NAME
STREET ADORESS |.519 WEST HARBOR.CITY-BOULEVARD — - — . STREET ADDRESS | —— — ————
orv-sze | MELBOURNE FL 32935 OITY-ST-21P
TIMLE O vetete THLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P CITY-57-2P
1 TILE [ Delete TITLE [ change [ Addition
I NaME NAME
" STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P
" me . O Delete TILE [1cChange [ Acditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP H

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exernpiion stated in Section 112.07(3)(1), Florida Statuies. | further ceriify that the information
indicatad on this report or supplemental report is true and accurate and that my signatureghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as requireg?by Chapter 607, Flerida Statutes; and jhat myname appears In Block 11 or Block 12 if
changed, or an an attachment yith an address, with all other like empowered. _5 f

SIGNATUR

Date Daytime Fhone #

_ 20 67463200

DOCUMENT # P97000044939 Mar 14. 2000 S:
1. Enty Name ar 14, :00 am
LB HYPERBARICS, INC. Secretary of State
03-14-2000 90052 040 ***150.00
Principai Place of Business Mailing Address
16988 W. HIBISCUS P.Q. BOX 2227
MELBOURNE FL 232901 MELBOURNE FL 32902-2227
AUULYYT ]
E s RS EEAE DTN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber Anplied For
65-0763782 Not Applicable
Zip Country 2P - Country 5. Certificate of Status Desired ~ []  D8+7 9 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUZA' DEBORAH T T T T o Street Address (P.O. Box Number is Not Acceplable)
16988 W. HIBISCUS
MELBOURNE FL 32901
City FL Zip Cede

CR2E034 (9/99)



