2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P98000080040 Apr 22,2000 8:00 am
gy ecretary of State
BIOSCIENCE PRODUCTIONS, INC.
04-22-2000 90116 013 ***158.75
Principal Place ¢f Business Mailing Address
1400 CASEY KEY ROAD 1400 CASEY KEY ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275-3366 a\ q 4 5 q a
\
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. M76190 ‘ Not Applicable
Zi i Countl it
® Country 2ip ountry 8. Certificate of Status Desired W‘ ?ese';asq L’:rde(gnona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ENANDER, JOHN O Street Address (P.O. Box Number is Not Acceptable)
1400 CASEY KEY ROAD
NOKOMIS FL 34275
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 printsd name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when r¢instating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!E! FEE IS $150.00 . I
o ; : 10, F'ection Campaign Financin .
Tex filing requirement end slects to do so. After MAY 1,2000 Fee wilt be $550.00 Trust Fund C(fntr?bution.! ° O fdsdgﬂoh;?ég °
{See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PSTD [ Delete TILE [ Change [ Addition
NAME ENANDER, JOHN O NAME
sTReeT ADDRess | 1400 CASEY KEY ROAD STREET ADDRESS
emv-sT-27 | NOKOMIS FL 34275 Cy-ST-2IP
TITLE O Dalsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
THLE O oelete TnE , Ol cnange ] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 1 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S5T-2IP
TITLE O pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
e 3 Oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-Z2IP

CR2E034 (9/39)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(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 receiveLs tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachme m A

: 7,
7

ateiher like empowered.
SIGNATURE: AR

|
B I of -1 200 G/l 465

v

SRV
516 ATUREyTVPED OR FRINTED NAME OF SIGNlNﬁFFICER OR DIRECTOR Date Daytirng Phona #




