2000 UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT # P77600064627./

1. Entity Name

O SAMPLE  Com,

/M

Principal Place of Business '

Mailing-Address

«2.,Principal Place of Business

2200 Lorlora=£ Bivo

3. Mailing Adgress
2200 &Aﬂ:’w Bevo

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE !N THIS SPACE

Su,ire 302 Suyre 303
City & State City & State 4. Fz,wumber Applied For
cca farod  Fr Beca frron, ~o.. $ -O92 5GP Not Apphcable
Zip Country Zj Country " , " $8.75 Additional
33513 / [7%4 A % 3‘(’1 5 J C{.Sf ,4 . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
MName

SPreces: @ wrpeta B4,
B¥3 pemend Shiemvu e

Street Address {(P.O. Box Number is Not Acceptable)

Coltae &85, Fr 3313y

City F L Zip Code
B. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prnted name of registered agent and title if apphcabla. [NOTE: Regrstersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

Trust Fund Contribution. Added to Fees

(See criteria on bagk) O
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE rawa D [ petete TITLE (Clchange [} Addition
NAME Clshck manr r ¥V NAME
St 2e = -
REETADDAESS | — o oo re divy ; Swire 2o 3 STAEET ANDRESS
CITY-ST-2IP Boer 2Ayorr, Foo Ba3¥3y CITY-S7-2IP
TITLE ' [ Delate TITLE : [ change  [C) Addition
NAME NAME —~ TR B R L Wil ol R -
O DO R et 0 o) % L=
STREET ADDRESS STREET AGDRESS el 4—“4.-"'. i .-“Tjﬁ‘“ljl 1 1 1=-[114
CITY-ST-2IP GITY-ST-2IP w1 S0L 00 sk ] L0, T
TITLE [ celete TITLE (O change [ Addition
HANME HAME
STREET ADDRESS STREET ADDRESS
Y- 37-2ip GITY-S7-2iP
THLE ] Delete TME [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 Delete TME CJchange [} Addilion
NAME NAME ~.
STREET ADDRESS STREET ADDRESS
OITY-8T-2IP CITY -ST-21P
IILE 1 Detete TILE [ Change [ Additin
NAME .
STREET ADDRESS
st eTY-ST-1I9 ﬂ
i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridda Statutes. | further certify that thefi ation

ndicated on his report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if matle under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

-+ ATURE:

A

ol enl fenrs . ST ja- e

V/ X /» o S 5006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # /

CR2E034 (9/99)



plosample.Ccom ilnc. ra. ‘u’ I A

&%ﬁ]Yes, I wish to participate in the Guaranteed Corporation Annual
Report Pregram.

Or

[ ] No, I do not wish to participate and I will assume
responsibility for the timely filing and payment of this annual
report.

Special Power of Attorney

1, N\aex\“;\J- (:V&ﬁck. : , President of Biosample.cbm inc.,

hereby grant to my Agent, Victor Lerro of Victor TLerro & Company PA
the right to prepare and sign in the signature area the Florida
Department of State Profit Corporation Annual Report on behalf of
Biosample.com Inc... This Power of Attorney shall become effective

immediately, and shall continue until revoked by me in writing.

M Pees e ’c'/,//ij9@

Signature Title Date

Wt . Csbelc

Printed name




