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2001 UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # P99000035069

1. Entity Name

DCI BIOLOGICALS ORLANDO, INC.

Mailing Address

205t RANGE RD
CLEARWATER R 32765

Principal Place of Business

2051 RANGE RD ™
CLEARWATER FL 23765

(VAR

FILED
Apr 16, 2001 8:00 am
ecretary of State

03-26-2001 90084 018 ***150.00

g Uy g UL B F

IINAER

“MICHAEL KT HAFLEY =& = "%,

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEJ Numnber 13.4%5599 Applied For
Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O’ $8.75 Addttional.,
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Reglstered Agent
. -Name - -

~

_._CORPORATION SERVICE.COMPANY — oo o —— . =

1201 HAYS STREET Street chdge?s (Ef %}Oé N%bzbis Not Acceptable)

TALLAHASSEE FL 32301-2525

Y CLEARWATER

FL | gipche N

8. The abxve named entity submits this statement for the purpose of changing Its registered office or registered ageni, or both, in tha State of Florida.

odeed N [ owadee X Nelhay

SIGNATURE

NS

N

‘Sigrenurs, ypedd or prnted name ol ragisiorsd agent and tije! INOTE: Ragisierad Agent sigritne sequired whehgonstating}

DATE

"y

8. This corporatlon is aligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

{8as crileria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I £ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e v ) [ Deteta TE Olcrange [ Addition | S
NAME MATLIN, GERALD NAME 2
smeeraooress | 71 S BEDFQRD RD . SIREET ADORESS 5
GITY-5T-2P MT KISCO NY 10549 Crry- 5121 i}
TITLE £] pelete TILE D change O Addition %
HAME NAME
STREET ADGRESS STREET ADORESS
CITY- S1-2P oITY-ST-2P
M ] elets Olchange [ Addition
NAME

= |~ STREET ADDRESS| ™ ~ T e e e e . STAEET ADDRESS |-~ - — — TP ]

= o = CITY-ST-29- = ] - ——— - ——— - = - ~ @ OITY- 51 p ——fsie= - - - — — =
TITLE O pesete TE O change [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P cY-57-2P
TE O Deiete TE O crange [ Addition
NAME NAME
STRCET ADDRESS STAEET ADDRESS
¢ITy-S1-2P cIrY-ST-2P
TME O Delete TRE O crange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Em.sr.ap

s t al
smpowered to execiyd
drass, with{all other by

indicated on this report or supplamenial re|
of tha corporation or the receiver or jrust
changad, or on an attachment W

SIGNATURE: 6-\

[ P.4. CiaeeTH

13. 1 hereby cartify that the information supplied with ihis ﬂlm does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify (hat the information
accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 repoeat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,,3'/'"/"

2o Ty7ED OR PRINTED OFFGER OF, DIRECTOR

Daytvne Phora #

Y



