2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P99000053865 . | ]
1. Eny Nane - May 17, 2000 8:00 am
SOUTHEAST CRYOGENIC SERVICES, INC. Secretary Of State
04-19-2000 90079 043 ***150.00
Principal Place of Busingss Mailing Address
333 NORTH FAULKENBURG ROAD. SUITE B-233 333 NORTH FAULKENBURG ROAD, SUITE B-233
TAMPA FL 33619 TAMPA FL 33619-7893
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & Sate %, FE) Nurrioer | #pplied For
‘ — : - Nt . ST-35%052 - | [NotAppicavie |-
P Country Zip Couniry 5. Centificate of Status Dasired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Regisiered Agent
Name
CRUZ, JOHNNY Straet Address {F.O. Box Number is Not Acceptabie)
333 NORTH FAULKENBURG ROAD, SUITE B-233
TAMPA FL 33619 _
City FL 2ip Code
8. The above named en};‘:y guhmits this statement for the purpose of changing its registared office ar registered agent, or both, in the State of Florida.
SIGNATURE -
Sig?.uﬁq. yped or printed W of re%lefea agent andas} applicabla (NOTE: Registerad Agent signature requisad when teinstating) DATE
# -
9. This corporé&éﬂ is eligible o satisfy s Intangible . FILE NOWH! FEE 1S $150.00 " o Fiangi
Tax filng requiremant and elacts (0 o 0. Attar MAY 1, 2000 Fee will be $550.00 O e Chan P9 §5.00 May ge
{See criteria on back) [} Make Check Payable to Department of State
11, QFFICERS AND IRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 n
TMMLE D [ Deigte TTLE OJ Crange [ Agdition | =
A CRUZ, JOHNNY NavE =
stheer Aporess | 333 NORTH FAULKENBURG ROAD, SUITE B-233 STREET ADDRESS =
Cry-S1- 2 TAMPA FL 33619 CITY-5T-2IP W
o
TITLE O peiete TME ) Change [ Aadition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
crvy- 1.2 . . CITY-$1- 2P . . -
TILE 1 Derete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-$1-1F
TITLE 1 pelete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- 20 CIVY-51-2%
e 1 Delete TME Tl changs [ Addition
NAME ’ NAME
STREET ADORESS STRELY ABORESS
CITY-§T-2P CITY-ST-2IP
e - ) ] Delete THE [ Change [ Addition
MANE . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY - 5T-2IF

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurstg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tne corporation or the /eceiver or lrustee empowered 1o execute this report as required by Chapter 607, Flerida Stafutes; and that my name appears in Block 11 or Block 12 if
changed. or en an attachment with an gadress, with all other |i!-? smpowered.

SIGNATURE: i ﬁ”:rﬂf' _ i/SJ/ o0

A.A
BCER GA DIRECTOR D: Daytima Phane #

77
v ! L (36577




