2001 UNIFORM BUSINESS REPORT {UBR) FILED
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May 22, 2001 8:00 am
DOCUMENT # P9700p6 64654 y 2z f
Gy tame HERES /' Secretary of State
ld Reemt b S TAVESTUENTS, T . o . / 05-22-2001 90036 018 ***150.00
Principal Place of Business ' Malling Address
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number Appiied For
T BIOTINYIS |
Zip .‘:;:Coumry Zip Country 5. Ceriificate of Status Desired [l ?ﬁ'gﬁqlﬁgg‘m"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
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_ Name

Street Address {P.C. Box Number is Not Accoptable)

City FL Zip Code

sibmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

‘8. The ahg
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. L .
R of regrstered agent anciie it applicable. [NOTE: Registered Agent signature required when reinstaling) DATE

T Sk, WL Pk e x T e T
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9. This corporation is eligible to satisty its Intangible
Tax filing requirement and etects 1o do so.

10. Eleclion Campaign Financing
Trust Fund Contribution.

FE.00 May e
Added to Fees |

-
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é o rAfter MAY;1;:2001
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Fee Will.bo$550,00~

3. | hereby certify that tha information supplied with this filing does not gualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
emental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer nr director
xacute this report as required by Chapler 607, Florida Statutes;

indicated on this report oLedb
of the corporation or th
changed, or on an atta

SIGNATURE:

T or trustee empowered |
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Dale

and that my name appears in Block 11 o Block 12

" Daytine Fhona ¢
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11, OFFICERS AND DIRECTORS IEE2 — ADDITIONS /CHANGES Try OFFIGERS AND DINECTORS N 11~ 1
TILE P [ cetete 1 TITLE [7] Changa T4 Addiiion
NAME 4&3& / Aless od i NaME
sweranoress o 20/ Jonr e Qrive i o H STREET ADDRESS
NS | Aty PR D) B OITY-5T-2IF )
THLE T ’ 1 Delete TILE [Jchange 7] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TITLE [ oelete TTLE [TF Change ] Addition
NAME, _ NAME . —— L. —_— - )
STREETADDRESS | Tt “H STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TIME [ petste ILE [ change L] Addition
NAME B NAME
STAEE ADDRESS 1 STREET ADORESS
CITY-ST-7P g CTY-ST-7P :
TITLE [C] belete 1 TinE 1 Change {7} Addition
NAME B v
STREET ADDRESS i STREET ADDRESS
CHY-ST-2P 4 cnv-st-zp
THie 1 Detete B Tme [ Giange 7] Adeitian
NAME NANE
STREET ADGRESS / [ STREET ADDRESS
CIY-ST-21P ‘ 8 oITy-S7-7IP



