2000 UNIFORM BUSINESS Repoﬁ’“ﬁuw_ N FILED

PgtCNUMENT# Pas o000 10233 Jun 07, 2000 8:00 am
-ty Name - Secretary of State

BIO-TECH DISTRIBUTION INC.
06-07-2000 90438 031 ***150.00

Principal Place of Business MailingSAddress
994 1

BLANDING BLVD. BLDG.
ORANGE PARK FL. 32065

2. Principal Place of Business 3. Mailing Address
RANGE PARK FLORIDA 994 BLANDING BLVD. #118
Suite, Apt. #, etc. Suite, Apt. #, ste. A5 DO NOT WRITE IN THIS SPACE ’?
BUILDING # 118 )
City & State City & State 4. FElI Number Applied For
ORANGE PARK FLORIDA 59-310-6086 Nat Applicable
3085 | v 32065 “CLa it It
) ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- —- ——DAVID-J:—MEGARVA e - S i e
994 BLANDING BLVD. #118 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK -FLORIDA 32065 :
City FL Zip Code

8. TheZabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
™ Signatura. typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
B T coporationls gl st e anoe To. Econ Corpa Py $5.00 iy o0
o Trust Fund Contribution. O Added to Fees
(See criteria on back)
1. ’ OFFICERS AND DIREC — 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE : 7 pelet TITLE [ crange [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TILE . [ Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE - O elete TITLE ' [ change [ Addition
MAMF — e : — NAME — o
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-21P _ jcmr-stze
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE ] Delete TITLE [ change (] Addition
KAME NAME
STREET ADDRESS , STAEET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE O pekete TILE ] change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIy-St-2iIp

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
indicatéd on this report ar 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%m Sandra J. McGarva President - (904) 272-6446

SIGNATUREfyTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




