2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109782

1. Entity Name

ADVANCED BIONET, INC.

Principal Place of Business

== [INIWERSITY BLVD..5.BLDG ¢

L wln i E FL 32916

Mailing Address

3636 UNIVERSITY BLVD..3.BLDG C

JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90002 036 ***150.00

L S T R

LT

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. i‘%imbe Applied For
36‘ ﬁo gl Not Appiicable
Zip Country Zip Country 0 $8.75 Acditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRAUGHON, RICHARD SCOTT
1 INDEPENDENT DR.,STE.2000
JACKSONVILLE FL 32202

R A W

Naler

Street @?fzs é@og% Jt\lugb(gr

‘Acﬂta\?g Sui

Olde .

City

ao&ffﬁhm ”f’

FL |555 1k

. The above ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2)7)0”(7

SIGNATURE )ﬂ AJQQ/L “P }\ \.p 3S’CL (&‘f‘

ature, lype or printed name of registered agent and nﬂeUapplmab\e

{NOTE Registered Agent signature requised when reinstating)

fpates

9. This corporation is eligible to satisfy its Intangible

Tax filing requirernent and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added tc Fees

(See criterta on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME C1Change [ Addition
NAME ADLER, PHIL F NAME
STREST ADDRESS | 3636 UNIVERSITY BLVD.,S..BLDG C STREET ACDRESS
CITY-8T-21P JACKSONVILLE FL 32216 CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P GITY-ST-2P
TILE 1 Detete TILE U] Change  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME - e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TILE [] Deete TITLE [ Change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TiTE [ Detete TIILE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

‘ 13. | hersby certify that the information supplied with this filing does not qualily 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 effecl as if made under cath; that | am an officer or director

of the corporation or the recgs

changed, or on an attachmgént it

! SIGNATURE:

r orAyustee e

‘nllr’\ (F— /‘},él'\"r

ered (o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L} 9} 00 9W04-13(- [ 74S

— o M a5

CR2E034 (9/99)



