2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048813

1. Entity Name

GDK BIOTRONICS, CORP.

Principal Place of Business

12601 ENCLAVE DR
ORLANDO FL 32837

Mailing Address

12601 ENCLAVE DR
ORLANDO FL 32837

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90121 018 ***150.00

00023183

Il

MBI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 8063 Applied For
59-35 4 Not Applicable
1 t t oy
Zn Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
. .. 6. Name and Address of Current Reglistered Agent - . -.. 7. Name and Address of New Registered Agent
Name
WAU'ACE’ SCOTT G Street Addrass (P.O. Box Number is Not Acceptabls)
250 N ORANGE AVE, SUITE 1100
ORLANDO FL 32801
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Finrida.
SIGNATURE
Signature, typed or printed namse of registerad agent and title it applicable, {NOTE: Regislsrad Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrif;tlt;:r%ag\grilr?gmi::nmng iﬁ'gjqohgz’ésse
(See criteria on back) V4 Make Check Payable to Departmeant ot State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
v HOLLE, KATHERINE V Nave
STREET ADDRESS 12601 ENCLAVE DR STREET ADDRESS
CITY-31-2IP OHLANDO FL 32337 CITY-ST-2IP
TITLE D [ palete TITLE [Jchange [ Addition
NAME HOLLE, DAVID W NAME
STREET ADDRESS 12601 ENCLAVE DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 CITY-ST-2IP
TTLE e T —mm—s Te—s - - e = = Delete™ TLE — - CeEE . e -~ [OChange =~-[7] Addition
NAME HOLLE, (GEORGE)DELTON HAME
STREET ADDRESS 12601 ENCLAVE DR STREET ADDRESS
CITY-ST-2IF ORLANDO FI. 32837 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIry-8T-2IP GITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY- ST-2iP
TME O Celste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE:

2 -S"-wy

67 - F5a o0

TURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

0075264

CR2E034 (10/00)



