2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058361

1. Entity Nama

BIODESIGN CORPORATION

g ne
£ )

3

FILED
Aug 01, 2000 8:00 am
Secretary of State

05-18-2000 90325 036 ***150.00

Principal Place of Business Mailing Address

1101 N LAKE DESTINY RD. SUITE 450

MAITLAND FL 32751 MAITLAND FL 32751

1101 N LAKE DESTINY RD. SUITE 450

2. Principal Place of Business 3. Mailing Address

D R

I

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

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Not Applicable
i C i Counts iti
e ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .
T TR e o o e v A S e Pt |- v hm e b e e ———— - T ——— i e f—
QSWALD, KENNETH F
. Street Address (P.0. Box Number is Not Acceptable)
600 COURTLAND ST, SUITE 110
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLUIRE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE 1S $550.00 . N )
=z ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | _ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Deleze TITLE CTohange [ Addition | =
NAME ARMSTRONG, PATRICK J NAME <=
STREET ADDRESS | 1101 N LAKE DESTINY RD STREEY ADDRESS .
CITY-ST-2 MAITLAND FL 32751 CITY-T-21P '
133
TITLE D [T Delete TITLE [Jchange [} Addition |
NAME REYNOLDS, CLAYTON M iV NAME
sTReeT A0DRESS | 125 ORANGE RIDGE DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TITLE [ pelets TILE " [J Change [ Addition
N | T e o I 7T T =" _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE I Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTy-81-21P CITy-§7-2IP
TITLE {1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CiTY-57-2IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated ir Section 118.67(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repert ar supplemental report is true and accurate and that my signature shail have the same legal effect as if 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 Cniapter 607, Florida Statutes; and that my name appears in Biock 11 o7 Block 12 if

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

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #




5/18/00-90325-036-3$150.00-3150.00

., 2000 UNIFORM BUSINESS REPORT (UBR)

CroEbas (9/99)

DOCUMENT # P99000058361 - ¥
. 1. Entity Name ' o
BIODESIGN CORPORATION " :
Jo7a%}
| Principat Place of Business , Mailing Address :
11101 N LAKE DESTINY RD. SUITE 450 1101 N LAKE DESTINY RD. SUITE 450
MAITLAND F1 32751 UAITLAND FL 32751-7122
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, ate. ) Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & S1ale 4. FEI Number ' Applied For
. S9-359/27F Not Applicable
Zip Country Zie Country 5. Cortiicas of Status Desies. ~ [J 90+ 79 Additional
) Fae Required
8. Name end Address o Current Registered Agent 7. Name and Address ot New Reqlstered Agent
. rum e se e et - T Name ’ - -
{7 OSWALD, KENNETHF— T Street Adtiess (PO, Box Number is Mot Accepiable) —
, 600 COURTLAND ST, SUITE 110
ORLANDO FL 32804
City FL l Zip Code
8. The above named antity submits this statement for the purposs of changing its registered offica or registered agent, or both, in the State of Florlda.
H SIGNATURE
Skghatve, et Of printed nishe of regsiared agenm and te  appicable [NOTE: Regisiorad Agent signatum mquired whan Minstating) DATE
9. This corporation is eliglble to satisfy ils Intangible FILE NOw!!! FEE IS $150.00 ! .
Tax fillng requirement and elects io do so. After MAY 1, 2000 Fee will he $550.00 10. 5:32:‘:&?3 ;s:;gar:mg‘l]a.ncing ] motoh;g: 8
(See criteria on back) 0 Make Check Payable 1o Depariment of State
11 OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE D 1 pelete TITLE O crange [ Addition
- ARMSTRONG, PATRICK | it ARMSTRONG PATRICK J
STREET ADDRESS LAKE . STREET ADDRESS . .
wry 1101 N LAKE DESTINY AD b - N omw | 1101 N. ake Destiny Road, Suite 45
-Si-28 MAITLAND FL 32751 -8T- Maitland—FL —32353
Ut D 01 Delete e 4 O crage [ Addition
NAME REYNOLDS, CLAYTON M IV HAME ;
STREETADDRESS | 125 ORANGE RIDGE DR STREET ADDRESS
CTY-51-ZP LONGWOOD FL 32779 ciry-st-zp
me (] Dekete TIE O Change [ AddRion
* RAME =" e ] NAVE o T
_ STREET ADDRESS _ . ) STREET ADDRESS o
P o . S AT Ol -
THLE O Deteta TMLE [ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CImy-ST-29 CITy-ST-2iP
Tme : O oeketg THLE O change [ Asaltion
NAME ) NAME
STREET ADDRESS STREET ADDAESS
Cy-41-20 crry-S1-2p
TE [ Detete TME O thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-g1-ap CITY-ST-2iP
13. | heraby certity thep e ypay10t qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | furher certify thal the information
Inglcated on this rgport or N raoTF stcughte and thal my signature shall have the sarne lagal effect as If made under oath; that | am an afficer or director
of |he corporation & th N _.Q' Lx% reca® exeglite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an jtachment WIFSEITOREE "Wl othepdkeiiaouared
AP ST S s Ceen-
SIGNATURE: \ S/ /A i) e 4/25/00  407-660-1665
BIGNATURE AND TYPYD QIPHINTED NAME OF 59 NGOI-??(JRUEEC‘FOR Date R Duylme Phone #




