2000 UNIFORM BUSINESS REPORT JUBR) 5

DOCUMENT #P38000108683 .
1. Enity Namo : Jun 23, 2000 8:00 am
M.B.A. PHARMACEUTICALS, INC. 7 Secretaryr Of State
05-09-2000 90109 036 ***150.00
Principal Place of Business Malling Address
#4406 EXCHANGE AVENUE 4408 EXCHANGE AVENUE
SUITE 118 SUITE 119
NAPLES FL. 34104 ‘ NAPLES FL 34104
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. NOT WRITE'IN
City & State City & State 4, FE!I Nun;tﬁ F Applied For
i -3 Q ‘ n l q'-] Not Applicable
Zip Country Zip Country - - ! $8.75 Additional
5. Cerlificate of Status Desired J O Foo Roquired
6. Name and Address of Current Reqlsterad Agent 7. Name and Address of Naw Registered Agent
. Name
DELLECAVE, JOHNC - - s P S T Ty — .
* Street Address (P.O. Box Number is Not Acceptable)
. G408 EXCHANGE AVENVE. . ... . . . ..|.. .. : : . -
SUITE 119
S FL 34104 City \ FL Zip Code
B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Sipnature, typad of prinded nama of registered agent enx e if aoplicabla {NOTE: Ragistarad Agent signature requirod whon reinsiating) 1 DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsstion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coit'rlgbution. : b O ﬂﬁoﬂg?
{See criteria on Dack} O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D O pelete mMLE ; I change [ Addition | &
NAME DELLECAVE, JOHN C HAME %
sget ovess | 4408 EXCHANGE AVENUE, SUITE 119 STREET ADDRESS 3
CITyY-§1- 2P NAPLES FL 34104 CITY-S§T-7P §
TOLE D {1 Defete TIRE . ' [ Change O Addition | ©
NAME CONWELL, THOMAS J NAME ‘
st aoovess | 3050 N. HOESESHOE DR., SUITE 100 STREET ADDRESS
orv-s-2¢ | NAPLES FL 34104-7908 - o-51-2° , :
o £ Delet T : ' Clcrnge [ Addiion | 3
NAWE HAME ~
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP . Cimy-s1-2p : ;
mET T T T T T T T O T e e e - e [ Siange -~~~ Addition {== -
NAME NAME .
STREET ADDRESS. STREET ADDRESS '
CATY-51-2P CITY-5T-71P
HILE O elete e [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P :
TILE CJ pelete TME ) ' {Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS !
ory-ST-21 CITY-8T-ZP
3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07’13)(”. Figrida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurale and ihal my signature shall have the same legal effect as # made under oath: that | am an officer of director
of the corporation oc the receiver of trusiee empowereg-4a this raport as required by Chapter 807, Florida Statutes; end that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,g gross, with Af | d.
N/ s /7, AZY Y %70d ??/ T 2
SIGNATURE: / - ( . /Al -y 36-]RU
TUR PHIMTED TME CP-SIGNING OFRICER OR DIRECTOR 4 / Dats Dayoma Phons #




