2000 UNIFORM BUSINESS REPORT (UBR) 212

1. Snty Mame
May 02, 2000 8:00 am
PHARMATAB CORPORATION Secret ary of State
02-24-2000 90030 045 ***150.00
Principal Place of Business Mailing Address
6050-A JET PORT INDUSTRIAL BLVD. 8050-A JET PORT INDUSTRIAL BLVD.
TAMPA FL 33634 TAMPA FL 33634
Suite, Apl. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Clty & State . City & State 4. FELNumb — L‘IL Applied For
L\,ga —"ji) 89—’ 5 I Not Applicable
Zip Couniry Zip Country ) . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ee— o ---—-\..-— —— T e e ey e =T Narﬁ-e—u--—*-.—r- — —— — e e —— i —~f—
ACEBO, ABELARDO L Sireet Address (P.0. Box Number i Not Acceplabia)
6050-A JET PORT INDUSTRIAL BLVD. ]
TAMPA FL 33634
City F L Zip Code
8. The above namad entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGHATURE
Stgnature. typed of panted fame ot ragisiered agenl and blle  appllcatle. {NOTE' Regisiered Agent Sipnalure required whed fAInstabng) CATE
[
9. This corporation is eligible 1o satisfy its Intangible T CFILENOW FEEIS-$150:00~ =~ = ecli o Financi
Tox 0 ocqlemen a0d s 0 40 Ater MAY 1,200 Fao witbo 55000 |\ EX5\onCarmen Franens 1 5,00 ey e
(See criteria. on back) (] Make Checllg Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D 7 petete e O thange [ Acdiion | §
NAME ACEBO, ABELARDO NAME _3,
STREET ADBRESS | §050-A JET PORT INDUSTRIAL BLVD. STREET AYORESS a
CITY-§T-2P TAMPA FL 33634 CiTY-ST-21P ol
LAY o
Y oTiLE D 1 peitte WHE [Jchange [ Addition | O
e JACKSON, EDWARD T e
STREETADDRESS | 6050-A JET PORT INDUSTHIAL BLVD. STREET ALDRESS
CITY-81-21P TAMPA FL 3360 UTY-57-2P
TME D . ) [T Delete e o [l crange [ Addition
NAME JACKSON, JAMES W JR HAME
i sthesT ao0aEss | 6050-A JET PORT INDUSTRIAL BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33834 CITY-ST-2P
: —
TIME [ betets e Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TILE O detete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CIFY-ST-21P
TILE O petete THLE Clchange [ Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P . CITY-5T-2IP
13. [ hgreby certify that the infor-r;;aiion upplieg withfnis filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. 1 further certity that the information
indicated on this report of supplenfental gfport # true ate and thz] my signature shall have the same legal effect as if made under oath, that | am an afficer Or directoc
of the corparation or the receiverr trusige erffoweryd to ex i 1 as required by Chapter 507, Florita Statetes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an glidre; il All otherflike pmpoxefed. /
SIGNATURE: O,’Z/[() DO ()&, 32-4le
. ., .. SIGNYTURE AMGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Time Dayume Phone ¥




