2002 UNIFORM BUSINESS REPORT (UBR) FILED

. . May 09, 2002 8:00 am
DOCUMENT # ?
1. Eniy Name P99000058361 / Secretary of State
BIODESIGN CORPORATION 05-09-2002 90035 050 ***150.00
Principal Place of Business Mailing Address
1101 N LAKE DESTINY RD. SUITE 450 1101 N LAKE DESTINY RD. SUITE 450
MAITLAND FL 32751 MAITLAND FL 3275t
SE— S VRO R
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appliad For
59—3591298 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gg'gfql‘zgd;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSWALD’ KENNETH F Strest 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 statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama ot registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9, This co tion is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 ‘ - ‘

Taxcfling requiremant and cloats 0 do so. After May 1, 2002 Fee w?llsbe $550.00 10- Election Campalan Financing 35.00 way be

g re : ¥ i, - Trust Fund Contribution. ] Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ Delete TITLE [ Change (T Addition §
NAME ARMSTRONG, PATRICK J NAME e
sTReeT A00Aess | 1101 N AKE DESTINY ROAD, STE 450 STREET ADDRESS B
CITY-5T-21P MAITLAND FL 32751 CITY-ST-2IP é-‘
TILE D [ Detete TIE D Change [ Addition | O
NAME REYNOLDS, CLAYTON M v Ak REYNOLDS, CLAYTON M, IV
STREET ADDRESS 125 ORANGE RIDGE DR STREET ADDRESS 8 3 3 l Cardina l COVe Ci re le
CiTy-st-2e LONGWOOD FL 32779 : ciry-st-21P Sanfod, FL. 32779
ME [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 pelete TITLE . O Change [ Addition
NAME ., NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P P CITY-S7-2IP
13. | hereby certify that the ipfGrmation suppliedNyith this filing does not gualify for the exemnption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report fr supplemental repo we.and accurg d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar thé receiver oxjrusiency fiey rapoyt gk required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attafhment with pipEes %

TR~ g50/02- o7 LLo-tes

NAME OF SIGNING QFFICER OR WCTOH Data Caytima Phona #




