2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9BO00075510 Sep 05, 2000 8:00 am
ENZYMEDICA, INC. Sl()zcretary of State

- 09-05-2000 90045 046 ***550.00

Principal Place of Business Mailing Address

1970 KINGS HWY 1970 KINGS HWY

PUNTA GORDA FL 33980 PUNTA GORDA FL 33950-4401

us us Nuuilvuuw

JHI

2. Pringipal Place of Business 1:':'] Q 3. Mailing Address “lll'lml”m | Il II
221 W, Macon fve | 301 W Mt Ave,

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0% ' ‘ Hlok

City & State City & State 4. FEI Number 65 UB Applied For
on ey G‘Drd a1 F’L \ % nta Gosr da FIL : 59937 Not Apglicable

Zip Country Zip Country 0O $8.75 Additional

%gq SO US H 3301 S‘O US PI 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T e et D - - Name - o
" AMERILAWYER Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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

CR2E034 (9/99)

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 1 ) o
- X ! Q. Election Campaign Financin
Tax filing requirement and elecis to do so. r After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁurigbution.n & n fdsd.e?'j(?ohéizsse
{See oriteria on back) Cﬂ/ Make Check Payabile to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD . O calete TIMLE [ Changs [ Addition
NAME BOHAGER, DAVID R NAME

sTReeT ADDRESS | 20238 BENTON AVENUE STREET ADDRESS

orv-s-a | PORT CHARLOTTE F; 33952 airv-g1-2

TIMLE svD (1 Delete TLE [] Change [ Addition
NAME BOHAGER, THOMAS G NAME

STREET ADDRESS | 20238 BENTON AVENUE STREET ADDRESS

crv-st-z2¢ | PORT CHARLOTTE F: 33952 CITY-57-2IP
TTES Fxecokive VP, .. Ooeee TITLE [J Change [ Addition
Low DeShefano e 7| s -
STREETADDRESS 91 S, o kM T }L_ STREET ADDAESS

CITY-57-2P vnton Weach YO 'BSL'IJQ CITY-ST- 2P

TITLE ) (] pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ' GITY-3T-2IP i -

Do 7 Delete TITLE ’ - [ Changs  [J Addition

NAME NAME

STREET ADDRESS - oo STREET ADDRESS

CITY-ST-2IP LTy -§T-2IP

TITLE i ) . O Delete TILE [ Change [ Addition
NAME NAME

I STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suygpiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemgftdl report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corgoration or the receiver g execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Y

changed, ar on an attachment wj 1] like epipowered.
// » ~—
A s 25-554
S DU o e ] “A
¥ / / L4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAHE‘ySIGNING OFFICER OR DIRECTOR Date Daytma Phone #




