FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cc
1. Entity Name P98000081 764 04-11-2003 90215 029 ***]158.75
BIOVERSE, INC.
Principal Place of Business Mailing Address
705 STANDISH DR 705 STANDISH DR
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address ' m“m Nl ‘lm ’l'” m“ m“ I|m “lll ‘I.“ l.l”“m m" ‘ll\ ‘m
Sulte, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
Clity & State City & State 4, FEI Number Applied For
59-3533218 Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desired H g‘g'ggq l.ﬁged(;tional
_ ___6,-Nams and Address of Current Registered-Agent-— e Fp= e 77+, Name and Address of New Registeréd Agent
Name
WATSON, TODD Street Address (P.O. Box Number is Not Acceptabie)
7785 BAYMEADOWS WAY, STE. 107
JACKSONVILLE FL 32257
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. ! am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE _
Signature, typed or printed hame of registerad agent and title it applicable. (NOTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . S .
8, Election C aign Financin
Aﬂer May 1’ 2003 Fee Wi" be $55°-00 Trust LFUl’N?Ja(r:n(.'ﬁTtIrigbl.lti:Jnl"l. I g |:| fzﬁqohg‘;?e
Mzke Check Payable o Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 3 Oelste TILE [ Change  [] Addition
e HOUCK, RANDALL NAME
STREET AQDRESS 705 STAND|SH DH STREET ADDRESS
CITY-5T- 7P ST. AUGUS‘”NE FL 32036 CIFY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
naE HOUCK, DOROTHY § e
STREET ADDRESS | 705 STANDISH DR STREET ADDRESS
CTSTZP | T, AUGUSTINE FL 32086 emv-Sr 2 , . R
TMMLE P o O Delete CYwe T | T T ) o o OcCrange [} Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
e . O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p i CITY-ST-2IP

12. | 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
indicated on this repart or supplemental report is true apdyaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporallon or the receiyer or 1rustee empowered tg exegze this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 7 er mpowerga.

NRED 9/9%3 (o )9v- 0080

SIGNATURE:

; ;
SIGNATURE AND W Pph OR PRINTED NAME Ol sle )G GFFICER OR DIRECTOR T Crate Daytime Fhone #

AV S820100

CR2E034 (10/02)



