2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000055612

1, Entity Hdife

BIO-SERVICES INTERNATIONAL, INC. FILE D
Principal Place of Business Mailing Address 00 }E\PR 2 l PH |: 20
1849 26TH ST. 1849 26TH ST. s g TV STATE
VERO BEAGH FL 32960 VERQ BEACH FL 32960-3376 SECRETARY OF 5.
TALLABASSEE. FLORIDA
NS e IIEATE MR AR
}J4§9 MTekey Buenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
__City & State City & State 4. FEI Number Applied For
LA NRssSeE ﬁl" . 650862122 Not Applicable
3 ‘Z;I{pao 3- 58 ‘_{ d COUK\}: b‘ Zp Cf)untry 5. Certificate of Status Desired O ?g'gesmﬁggjm""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOCELLE, LOUIS B JR

2770 INDIAN RIVER BLVD. 1 Street Address (P.O. Box Number is Not Acceptable)

STE. 501
VERO BEACH FL 32960

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 printed name of registered agant and title it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOWI!! FEE IS $150.00 10 ‘ _— .
Tax filing requiremant and etects to do so. After MAY 1, 2000 Fee will be $550.00 ) ES;: ‘gﬂn%ag;i?;ugg‘: neing m] Es'ogol\:zi sBe
(See criteria on back) O Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ceo [ Delete TME _ CJchange L) Addition
HAME BURTON, JANE P NAME A0S DS oy —
streer anoress | P.O. BOX 872 N/A STREET ADDRESS = 33.,;ﬁ2?ﬁ?]‘_§jm'ﬁ“?i02r5 =
ov-st-ze | VERO BEACH FL 32961 crry-S81-2IP eSO 00 #5000
TITLE VD O pelete TITLE [ Change [ Addilion
NAME BURTON, THOMAS W NAME
staeer ooress | PO, BOX 872 N/A STREET ANDRESS i
CITY-$7-21P VERQ BEACH FL 32961 CITY-$T-2IP i ﬂas
L SD O Delete TME [ change [ Adgition
NAME SECOR, DEBRA M NAME
STREET ADDRESS | 1849 25TH ST. STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32980 CITY-ST-2IP
T O Delete TITLE PR&S, Ol Change [ Addion
NAME NAME DEVE % _B_rr,up
STREET ADDRESS STREETADDRESS | bt € (YN TE M L Puermue
GITY-ST-2P CITY-5T-1IP pLeanhssss FL 32303 —58 40
TITLE [ Delete TME [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TiTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does 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 director
of the corporation or the receiver or trustes empowered to exacute 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 address, with all other like empowered.

SIGNATURE: XY BF=EQUIRDENE B - DigehS  04/20fo0  (BSB) £81-996

RETAND TYPED OR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . “Daytime Fhone #

0122568

CR2E034 (9/99)



