2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063632

1. Entity Name

BIDDISCOMBE LABORATORIES, INC.

Principal Place of Business

22083 U.S. #19 NORTH
CLEARWATER FL 33765

Mailing Address

22083 U.S. #19 NORTH
CLEARWATER FL 33765

2. Principal Place of Business

/19 ] Z[¥CF

AT,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 27,2001 8:00 am

VIR

FILED
Secretary of State

01-27-2001 90080 023 ***150.00

VVUULYURGY

WG

DO NOT WRITE IN THIS SPACE

Clty ? ity & State 4. FEI Number 50-3523007 Applied For
e'j ibuNr Fl 777 f)'{‘ @ﬂr_ﬁ bw\q . FL Not Applicable
j} 71l Country _,72:% 7 L ~ountry 5. Cerlificate of Status Desired [ ?i'gfq SS:{;“"”E'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= Tt e -

~ -~ —GAYHEART; STEPHEN =
22083 U.S. #19 NORTH
CLEARWATER FL 33765

o ——

Gov/laﬁr'f 51"@}»"/)"

Street Address (P.0O. Bdx Number is Not Acceptabﬂa)

/196! 3] st Court Morth

VS Rekrshurg

FL

35% /L

8. The above named entity submits this statement for the purpose of changing js

{registered office ar registered ag, mro’ heth, in the State of Florida.

ol-18-01

Ay
SIGNATURE M@Lﬂ:ﬂh‘f
Signature, typed or pinted name of registered agent and title if applicable.

‘(NbTE: Aegistered Agent signa\@mquired when reinstating)

DATE

8. This corporation is etigible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Elec

tion Campaign Financing

$5.00 May Be

Tax filin.g r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE F w\Change [ Addition
Nt GAYHEART, STEPHEN N Geyhared, 6+eﬂhen
STREET ADDRESS | 22083 1U.S. #19 NORTH srreer aooress | 1 14 (o | 3’ =t W'+
orv-s-z¢ | CLEARWATER FL 33765 evste | b Peters burg, FL 3737110
TITLE O petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
 STREETAODRESS | - oo e - —— _ —mmn . ..) STREET ADDRESS e e —
CiTY-ST-2P CITY-ST-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-7IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [T petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P

13. | hareby certify that the information supplied with this filin

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is trye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receivi
changed, or on an attachment

gr trustee empow
ity an address, w

SIGNATURE:

ed to

ecute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A-1g0l  2273-299- 2457

Date Daytime Fhone #

smnht%w VED DQ‘J‘?E&AWF SIQNI? I‘OQF?)%T OR CFRECTOR

CR2E034 (10/00)



