2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032257 Jan 19,2000 8:00 am
BIOSOFTRIX, INC. . Secretary of State
01-19-2000 90081 004 ***150.00
Principal Piace of Business Malling Address
9213 CROMWELL GARDENS COURT 9213 CROMWELL GARDENS COURT
ORLANDO FL 32827 ORLANDO FL 32827-7001
HUUUIBg
Suite, Apt. #, etc. Suite, Apt. #, etc. . GO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3503977 Not Applicable
2o Couniry Zip Country 5. Caertificate of Status Desired J $8'75 ﬁ_\ddiiional
Fee Required
— . _. b. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
FILDES, RICHARD J Street Address (P.O. Box Number is Not Acceptable)

215 NORTH EOLA DRIVE

ORLANDO FL 32801

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 Florida.

SIGNATURE

Signature, typed or prinied nama of registared agent and title it spplicabie *(NOTE" Registered Ageni signaturs required when reinstating) DATE
9. Th ligribl f bi FiLE NOW1Il! FEElfsfs::1
. This corporation is eligible to satisfy its Intangibie m J}Dﬂ) 10 ‘ L )
o ) 1 . Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Conteibution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D ’ [ petete TITLE [ cChange [ Addition
NAME JAMIESON, PETER GREGOR NAME
streer aporess | 9213 CROMWELL GARDENS COURT STAEET ADDRESS
emv-st-ze | ORLANDO FL 32827 CITY-57-21P
TITLE D [T petete TITLE [ Change [ Aadition
NAME HOVIUS, ARNO ANTHONIUS J NAME
smeeT aooress | BUISWEG 87 ' STREET ADDRESS
CTy-ST-20 1222 GB HILVERSUM NETHERLAND CITY-3T-2P
me (D _ _ CT Deeee e O Change [ Acdion
NAME "ARMOUR, DONALD CHARLES G - - T NAME - oo T - - -
stager avoress | PLESMANLAAN 30 STREET ANCRESS
cry-st-ze | 8072 PT NUNSPEET CITY-ST-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME MORGAN, CLIFFORD R Il NAME
seeT Acpress | 9316 THURLOE PLACE STREET ADDRESS
CITY-5T-1IR ORLANDO FL 32829 CITY-5T-71P
TITLE Aot ’ [ Detete TITLE [Jchange [ Addition
) . o NAME
STREET ADDRESS
CITY-ST-7IP
- [ Detete TITLE (O Change [ Addition
- NAME
STAEET ADDRESS
iTY-$7-2P

= | hereby certify thal the information supplied with this fiing doas not qualify 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 directer
of the corporation or the receiver or trustee emppwered 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 with an addresg fwith all other like empowered.

fPIIE LD T B JRESET Yop-857-6215

F?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date rDaytime Phone #

v U/

CR2E034 (9/99)



