2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 7 FILED
DOCUA P9800004622 May 31, 2000 8:00 am
BIO-VITALE ENTERPRISES, INC. Secretary of State
05-31-2000 90059 008 ***]158.75
Principal Place of Business Mailing Address E l]
7437 W COLONIAL DR 7437 W COLONIAL DR
ORLANDOQ FL 32818 ORLANDO FL 328186748
us us
N PR AL AT EATIHM IR
LObL6:G Foirkh aven oyl 10609 Fairharen Wey
Suile, Apl, #, etc. _ Suite, Apt. # ete. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O\onde FL Ox\ownda, FL 59 3620297 Not Appitcable
SZ{cK 2 ’)/ Country éi'), %1 { Country 8. Certificate of Status Desired ' gl geae.gesq L':fe(gm’nal
_6. Name and Address of Current Registered Agent — —_— et 7..Name_ and Address.of New Registered Agent
Nam s '
' Street Address {P.0. Box Nurhber is Not Acceplable)
6955 HANGING MOSS RD., SUITE 106 23720 _Fors4i. fid b
ORLANDO FL 32807
City i Cod
Wwinker thyk . FL | %8502

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 H\‘tf‘e. }\thl“ﬁ (NDTE.WIJ. W\ , ; D%]'E’PD

Signature, typed or printed nafne of registered agent and title it applicable. e sterall lgem signature required when reinstating)

9. This f:-orporatit.:\n is eligible to satisfy its Intangible . FILE NOW!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgquurement and efects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) (8" | Make Check Payabie to Department of State

11. OFFCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delsts TITiE DP ' ange [ Addition

NAME EXLER, HERMANUS NAME Ex\er Wertongs

STREET ADORESS | 12801 WATERHAVEN CIR. smeeraoress | VOB Ve fowv en i

. CITY-S8T-2P ORLANDO FL 32828 ¢Imy-s1-2P 01\&M o. L 3L 2__5/

TITLE [ Delete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

WE o A T T T T S [T fe — [Fe T - e 2t o oo [lGhange — -[S] Addition=

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP )

TITLE O Dpelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TmE - O pelste TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petets TITEE [CJchangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or jjustee empguered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block #1 or Block 12 if
changed, or on an attachment with/dn addrgse? with all other like empowered. |

(e S EO RS
SIGNATURE: G EREGH
S'GN‘V‘WTVPED OR PRINTRS-MANE OF SIGNING OFFICER OR DIRECTOR Date Cagims Phons

! -

CR2E034 (9/99)



