2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095815 FILED

vt 1

. Eniy Name May 17, 2000 8:00 am

ADVANCED RESTORATIVE TECHNOLOGIES, INC. Secretary Of State

05-17-2000 90873 036 ***150.00

Principal Place ot Business Mailling Address
11546 92ND WAY NORTH - 11546 92ND WAY NORTH
LARGO FL 33773 LARGO FL 337734606
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 50-3539720 Applied For
Not Applicable

Zip Country Zip Country

N . $8.75 Additional
5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - =]
Name
LABHECQUE EDWARD C Street Address (P.O. Box Number is Not Acceplable)
1202 NEBRASKA AVENUE
PALM HARBOR FL 34683
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida,

SIGNATURE
Signature, typad or pnnted name of registarsd agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
> E)I(Sf'\cli::;p::ﬂ?rgr:e?:g;gf ;?ezzlf;y c;t:sI:t‘anglble Aﬁel:l:\-nEAr ? V;J&;FFEQE \I,ﬁn$ ;: 03505?0 00 10. Election Campaign Financing $5.00 May Be
oI ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE OJcChange [ Addition
HAME .| ROESER, FRANKLIN A NAME
STREET ADDRESS | 11546 92ND WAY NORTH STAEET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-ST-2IP
ILE D . 7 Dalata TITLE O change [ Addition
NAME WICK-ROESER, KATHERIN NAME
STREET ADDRESS | 11546 92ND WAY NORTH STREET ADURESS
CITY-ST-ZIP LARGO FL 33773 CITY-ST-ZIP
TME O Delets TILE ' ) C] Crarigé ™ ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP 5 CITY-ST-21P
TITLE [ Delets TMLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-ST-2IP
TMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
ot the corporation or the receiver or lrugtea empowered 10 execuie this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 121
changed, or on an attachment with ddress, with afl other like empowered.

SIGI:IATUBE: ‘ 4//?4"’“"1 M %/?TAZ 727-573-/778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTR Chte Daytima Phone ¥

CR2E034 (9/99)



