2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055612

1. Entity Name

BIO-SERVICES INTERNATIONAL, INC.

Principal Place
1445 MITCHELL

TALLAHASSEE FL 32303-5840

of Busingss
AVENUE

Mailing Address

1445 MITCHELL AVENUE
TALLAHASSEE FL 32303-5840

2. Principal Place of Business

1849 25™ Street

3. Mailing Address

18¥9 255wt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

|

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90016 013 ***150.00

- . 949988

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State _ . 4. FEI Number 65 0862122 Applied For
-VLU‘U de,n.p [n. . F L \evo I'l 0V:C]C.~ Not Applicable
Zip Country Zip Country . A $3 75 Additional
1 5. Certificate of Status Desired [ . )
329¢0 Ivdiom Clvew 72900 Ind oals v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
PRTIaa h - T e - — -
VOCELI'E’ LOUIS B JR Street Address (P.O. Box Number is Not Acceptable)
2770 INDIAN RIVER BLVD.
STE. 501
RO BEACH FL 32960
VE City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistared agent and tide if applicabla. (NOTE: Registered Agent signature required when feinstatng) DATE -
. L - . "
9. ihlsfﬁ_c:rporatlc‘m is elEgIb|: thJ sz:nstfy;'ts Intangible At FI:.AEA:J?V:001 FFEE lS'|;$|: 5{;50;:] o 10, Election Campaign Financing $5.00 May Be
axti |n’g rfequuemenl and elacts lo do 0. er ' ee will be : Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO O Detete TLE [ change [ Addition
NAME BURTON, JANE P NAME
STHEET ADDRESS | P.0O. BOX 872 N/A STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32951 CITY-51-2IP
TNLE VTD [ Delete TITLE [J Change  [] Addition
NAME BURTON, THOMAS W NAME
STREET A0DRESS | P.0. BOX 872 N/A STREET ADDRESS
CITY-ST-2IF ) VEHO BEACH FL 32961 CITY-ST-2IP
TILE SD [ Delete TiTLE [ Change [ Addition
NAME SECOR, DEBRA M NAME
_STREETADDAESS | 1848:25TH ST o e o oy e STREETADDRESS | _  — . - - — e
CiTY-ST-2IP VERC BEACH FL 22950 l CITY-57-2IP
TIILE p yﬂele[e TITLE [ change T Addition
NAME DIXON, DENE B NAME
STREET ADORESS | {445 MITCHELL AVENUE STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 32303-5840 CITY-ST-2IP
TME ] Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

13. | hereby certify that the informaticn supplied with this filin

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 I am an officer or director
of the corporation cr the receiver or trusiee empowered tc 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 a

SIGNATURE:

ress

ith all other iike empowered,

s [eoel

SC//563-228Y

SIGNATURE AND TYPEB-CWPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ /2

Dale

Daytime Phons #

CR2E034 {10/00)



