2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9000047971

1. Eniity Namez. ) ©

BIORESEARCH ‘ALLIANCE; INC.

Principal Place of Business Mailing Address

9909 CYPRESS SHADOW
TAMPA FL 33647-1857

9909 CYPRESS SHADOW
TAMPA FL 33602

2. Principal Ptace of Business’ 3. Mailing Address

_ Suite, Apt. #, etc. Suite, Apt. #, etc.

[ 23T LT

FILED
May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90216 029 ***150.00

S v vy oy ‘

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. umber f Applied For
: 55 #\Lj\g 9 ~ [0 54 Not Applicable
TP s Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required!
N 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent 1
Name ’ \ 1
ANGELICI, LINA ;

SCHIFINO & FLEISCHER, PA.

Street Address (P.O. Box Number is Not Acceptabl‘f) i

ONE TAMPA CITY CENTER, 201 N FRANKLIN ST

TAMPA FL 33602

Zip Code ',

Jax ﬁ\'fng requirement and elects 1o €o so.
(See criteria on back}

City

FL ,

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. 5

i

SIGNATURE i

Signature, typed or printed name of regstered agent and litle if appiicable. {NOTE' Registerad Agenl signature required when reinstating) DATE ;

T N - 3 y .
+9.: This corporation is eligible to satisfy its lntangible - FILE NOWI!! FEE ISf $150.00 10. Election Campaign Financing $5-00. May Be

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

i

OFFICERS AND DIRECTORS'

11. | KE2 ADDITICNS/CHANGES TO OFFEICERS AND DIRECTORS IN 11
ME - g Don s oy oy ] O Delete TITLE Ol change (] Acdition | &
wé | OVADIATARBET REBECCAM | * e | by
STREET ADDRESS | 9909 CYPRESS SHADOW C STREET ADORESS | ot
CIy-8T-7P TAMPA FL 33602 . CITY-ST-21P ; w
- ; ; ——
TITLE - [ Delete TITLE [ Change [ Addition | O
NAME - NAME '
i
STREET ADDRESS STREET ADDRESS .
© CIFY-ST-2IP CITY-ST-2IP '
e T ST TR et e T O e TR TME - -- =~ o [change ~ [ Addition | -
NAME NAME f
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-5T-2P ) !
TITLE O oelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CITY-ST-21P !
WhE O veketz TE P [ Change [ Addition
HAME NAME :
STREET ADDAESS STREET ADDRESS !
CTY-ST-2IP CITY-$T-21P ,
TiTLE L Detete TITLE O chenge [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CTY-ST-2IP CITY-ST-2IP \

13. | hereby certity that the infermation supplied with this filiing does nat quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. '| further certify that the inﬁdymaﬁoﬂ
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 ¢ath; that | am an officer or director
awered to execute this report as required by Chapter 607, Florida Statutes; and that my nam

of the corporation or the receiver or trustee
changed, or on an attachment wit

SIGNATURE:

% AS L g

e appears in Block 11 or Block 12 if

&3
&7070?:

)

SIGNATURE .AfDT\"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phanae #
1




