2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051397

1. Entity Name

LIVE CELL TECHNOLOGY, INC.

Principal Place of Business

236 NORTH ATLANTIC AVENUE
COCOA BEACH FL 32931

Mailing Address

236 NORTH ATLANTIC AVENUE
COCOA BEACH FL 32831-29%63
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5. Certificate of Status Desired

0O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

ARCHER, KRISTINA M
238 NORTH ATLANTIC AVENUE
COCOQA BEACH FL 32931

Neme W riesina. Archer
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8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. This corporation is eligible Lo satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7] Delete TITLE ) Srthange [ Addition
NAME ARCHER, KRISTINA M NAME fvzier, Kistira. m

sTReer anoaess | 236 NORTH ATLANTIC AVENUE sTheeT anoress | (B3] RHIEd)

are-s-2r 1 COCOA BEACH FL 32931 cy-S1-219 Cocoa, F 32911

TTLE O pelete TITLE [ change [} Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE e e - _ 1 Delete TITLE . [ cChange [ ] Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip | GITY-§T-2IP

TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-7iP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-7P CITY-ST-ZP

TITLE [ pelets TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP GITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if madte under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment witryan address, with all other iike empowered.

Kristii

M. Cwcbor 4/d/bp 320631322
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ' Daytme Phone #




