FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054523 Secretary of State
1. Entity Name . 05-08-2003 90170 044 ***150.00
BIOLOGICAL RESEARCH ASSOCIATES, INC. SE -
Principal F'Iac‘T f Busingss Mailing Address "
2535 SUCCESS DRIVE 2535 SUCCESS DRIVE
ODESSA FL 33556 ODESSA FL 33556
I S A L G O
Suite. Ap“_#‘ ete. Sulte, Apt. #, el [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number : Applied For
65-0845650 Not Applicable
2 Country Zip Country 5. Ceriificate of Status Desired O ?eae Z\e5q L":?gc"tm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
g?;(SEgLFgg::SR%;V Street Address (P.O. Box Number is Not ;M.:ceptable)
ODESSA FL 33556
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqislered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150._00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 0 Delete e Ol Crange ] Addiion
NAME BAKER, RICHARD W NAME
streer aoneess | 2535 SUCCESS DRIVE STREET ABDRESS
CITY-5T-2IP ODESSA FL 33556 . CITY-§T-20P
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Delete TILE [dchange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27
TILE O Deleie TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2F :
TILE . [ pelete TILE O change [ Addition
NAME NAME ;
STREET ADDRESS SIREET ADORESS i
CTY-5T-2ZIP CATY-§T- 2P
TMLE [ Detete TRE (D Change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CIvY-ST-21P CITY-§T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the cgrporanon or the rggaivar or trustee empibweppdAl execute this repart as required by Chapter 607, Florida Statutes; and that my rfame appears in Block 10 or Block 11 if
changed, or on an st g i

ther |kee%are
SIGNATURE: [ 7 A _%M;Q%Fj?f?

Daytime Phora #

A GLISKO

CR2EQ34 (10/02)



