2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005503 FILED
1. Entity Name Mar 04, 2000 8:00 am
BIOTREND CHEMICALS, INC. 7 Secretary of State
03-04-2000 90061 012 ***150.00
Principal Place of Business Mailing Address
323 MOUNTAIN DRIVE 323 MOUNTAIN DRIVE
DESTIN FL 32541 DESTIN FL 32541-2353
e s AR ORI
323 Mountain Drive 323 Mountain Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1 #1
City & State City & State 4. FEI Number Applied For
Destin_FL Destin, FL 59-3488867 Not Applicable
Zip Country Zip Country " . 8.75 Additional
32541 USA 32541 USA 5. Certificate of Status Desired D §ee Hequirer;uona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —— e e e = = — . A MName_ =, . . = 0 [ e
CONERLY’ LAMAR JR Street Address (PO, Box Nurmber s Not Acceptabie)
1234 AIRPORT RD, SUITE 111
DESTIN FL 32541
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 Flonda

SIGNATURE
Signatura, typed or printed name of registered agant and title if appiicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This .c.orporatiqn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg ri.equwrement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Pavable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O oelete TALE [0 Change [ Addition
NAME JAEGER, GUNTHER ) NAME ‘
siaeet aooReSs 1 323 MOUNTAIN DR STREET ADDRESS
orv-s-20 | DESTIN FL 32541 e-57-2¢
TME T O Deleta TITLE [ Change [ Addition
NAME HASSLER, WERNER NAME
STREET AODAESS | 323 MOUNTAIN DR STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-$T-2IP
TinLe [ pelete TITLE ] ) [ change  [] Addition
NAME - - =~ -l naME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
) STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME - NAME
STREET ADDHESS . STREET ADDRESS
CITY-57-21P CITY-ST-2IF

13. | hereby certify that the information supplied wigethip filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental reporffis trffe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recajer or Justee empowpred 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmegfit withydn address, with all other like empowered.

SIGNATURE: G untler; 7«(,&/ Eﬂw; sy P (SO FO3T

cﬁ pnl_m'? NAME OF SIGNING OFFICER OR DIRECYgR ¥ Data Daytime Phane #

I

' R A

IGNATURE AND TYPED

CR2E034 (9/99)



