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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000029598 May 01, 2000 8:00 am
BIO BRONZE, INC. Secretary of State
01-26-2000 90200 047 ***158.75
Principal Placa of Business Mailing Address
16540 72ND STREET NORTH #B 10540 72ND STREET NORTH #8
LARGO FL 33177 LARGO FL 33777-1500
=T ARG CR N
Suite, Apt. #, ete. Suite, Apt, #, etc. OO NOT WRITE [N THIS SPACE
City & State City & State a. FEINumber - | |applied For
. ‘ Ao~ 1SS LS CEEE
p Counbry e Country 5. Certficate of Status Dested  J&f ?g-gg Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Ad&r_ess of New Reglstered Agent
Name
OWENS, WILLAM L ESQ. Strest Address (P.O, Box Number is Not Acceptable}
~ - C/O~BOND; SCHOENECK ET- AL, = .- - B I .
1167 THIRD STREET SOUTH #107
NAPLES FL 34102

City FL ‘TZilp-Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and tile ¥ applicable NOTE: Registered Agent signature requirad when rexstaling) DATE
9. ;:;sﬁ%?‘rporatpn is eligible to satisfy its Intangible . FILE NOWH! FEE |S_ $1$0.00 10. Electon Campalgn Firancing $5.00 May 8o
_grgquwemem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{Sea criteria on back) [ Make Check Payable to Department of State
11 OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PRESIDENVY | £] Dalgte TILE [1Change [ -
NAME McCaloer, OAY @ ™ NAME
stheer sopess | 1OSHS 1S By STREET ADDRESS
orvestze | LALGo JFL 33 W -5T-2P
e oFo ] netete THLE (] Chenge [ ="
NAME f(EMF‘\ i l) e £ NAME
staEeT sopRess |0 4> et S N STREET ADDRESS
CATY-ST-7P L,Af{c;c,_l Fo 137177 orY-ST-Zip
TTLE [ pekete WILE {7 change [ Addition
o NE - - N, e e e RAME .. 1 — - .
STREET ADDRESS ’ STREET ADDRESS - - - i .
CITY-51-21P CITY-ST-21P
e ' ] Delete TNE [Jtoange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$7-7P GiTY-ST-7P
WLE ) [ pelete LE [ Chenge  [2J Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2iP I CITY-57-DP
THE 3 oelete WILE Cchange [ Addition
NANE AME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CHTY-$T- 29

13. | hereby cerlify that the information supplied with this flling doas not gualify for the axemplion s1ated in Section 119.07(3){i), Florida Stalules. ! further certify tha the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an oflicer or divector

of the corgoration of the receiver of trustes empowered 1o execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sw%axm SEQUIRED 727 Y7 sLie

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data

S Adelnpad

Daytrna Phona #




