2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 09700075350\~ Feb 24 2000 8:00
1. Entity Name ¢ ’ . am

TraveLwaTianAl Bio-Sovree Tac.
Secretary of State

02-24-2000 90072 021 ***150.00

Principal Place of Business Mailing Address
Y S
H6e96 MW 1032 Mve. d
Bonkise, L. P38

8§11979

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
&S - 0947348 Not Applicable
P Country ap Country 5. Cerlilicate of Staws Desired [ $8.75 Additional
Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Josehy, Sminteec ALAw H. Rosential, CPA
1090 ) W DAY LAV P.q,,_u__ Bocinjaad Street Address (P.Q. Box Number is Not Acceptable)
SUNVTE e 300 omd;-:v.s‘m‘{ Mr‘v
SJN':L&{’GIPL- 337 = S&--'nf '50»{ g
ity ip Code
Qogac Sppincs FL | "5 30es

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE \MQ CScoTt' Lockoss ) ,/13’/00

Signatura, typed or printed name of registered agent and htle if applicable. A7 INOTE: Registered Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisty its Intangible 10, Election Campaign Fnancing $5.00 way Be

Tax filing'rgauiremem and elects te do so. Trust Fund Contribution 0 Added to Fees
{See cnteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ditecroe S felele THLE Dicectet [ Change  [ddition
NAME Jost Sres acls NAME ADAm Kot
STREET ADDRESS | joo | wo. oakusan frak AWVD, Suite i STREET ADDRESS | o 86 Ao 9T T
CISTIP | Sun@tsg, PL 3538 OTY-ST-ZP | sunpise, PL 2p33g,
TTLE [ Delete TITLE O change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE : o O peleta HILE - [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: S0 L (seorr Lockonen) Jighou g5 72 270)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 {9/99)




