2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # P97000079138 Mar 15, 2000 8:00 am

1. Ertity Name |

NEURGBIO, INC. | Secretary of State

03-15-2000 90140 046 ***150.00

Principal Place of Business Mai!ir'wg Address
4976 SW BIMiNI GiR SO 4976 SW BIMINI CIR S0
PALM GITY FL 34330 PALM CITY FL 34990423 (.
us us
i
2. Principal Place of Business 3. Ma‘iling Address

Suite, Apt. #, elc. Suitle. Apt. #, &lc. DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 65-0 Applied For
; 781315 Neot Applicatle

Zip c Zipi Countr it
P ountry . P ountry 5. Gertificate of Status Desied O $8.75 Additional
i Fese Required

6. Name'and Address of Current Registerod Agent - 7. Name and Address of New Registered Agent

| Name

FIRLEY, SIRKKA § |
4976 SW BIMINI CIRCLE S .
PALM CITY FL 34990

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

{
\
1
|

8. The above named entity submits this statement for the purp]ose of changing its registered office or 1egisterad agent, or both, in the State of Forida.

b
'

SIGNATURE |

Signature, typed or printed name of registered agant and e if app"lcame. {NOTE: Registered Agent signaluie required whan remsiaing) DATE
N N v P - . . '_ '|
9. _'ll:hlsﬂc.orporatlgn is el:glb:je t]o satasfydlts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P % [ Delete e [ Change [ Addition
HAME FIRLEY, CARL F 1 NAME
stheer aboress | 4976 SW BIMINI CIR S ‘ STREET ADDRESS
eITyY-§1-21P PALM CITY FL 34980 | CITY-ST-21P
THLE T { O oeew ML [ change ] Addition
NAME FIRLEY, SIRKKA S | NAME
svareT aooRess | 4976 SW BIMINI CIR S ' STREET ADDRESS
CITY-§T-2IP PALM CITY FL 34 I CITY-ST-2P
me - T R * O Delete THLE pE————— e = == [JChange [T Addition
NAME : : HEME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7P ! CITY-5T-ZIP
e b O et TLE D) Change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ’1 CITY-$7-2P
THLE ! O Delete TITLE [ Change  [] Addition
NAME l HAME
STREET ADDRESS i STREET ADDRESS [
oITY-ST-2IP } CITY-57-2P
TILE ! [ Delete TILE : [ Change [ Addition
NAME i NAME
. STREET ADDRESS I STAEET ADDRESS
I GY-ST-ZIP | CITY-5T-7IP

13. | hereby certify that the information supplied with this filin éoes not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cargoration or the receiver or trustee empowered 10 xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all Dlhegr like empowered.

SIGNATURE: _Jczdé a S L 3 /2 fooo 5¢/-263 - R/&O

SIGNATURE AND TYPED OR PRINTED ME‘ ;IGNTF"Q’EHCE L ||;ECTO D Daytime Phona #
S sl S BB THEF v o yime Fhone
b

CR2FNR4 Qa9



