2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 504140 Feb 24, 2000 8:00 am
. Entity Name 3 .
NEQOGENESIS, INC. Secretary of State

02-24-2000 90047 022 ***150.00

Principal Place of Business Mailing Address
606 BALD EAGLE DRIVE. STE S00 606 BALD EAGLE DRIVE. STE 500
P. 0. BOX ONE P. 0. BOX ONE
MARCO ISLAND FL 34146 MARCC ISLAND FL 341460001
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Slale City & State 4. FE! Number 65_0251 154 Applied For

Not Applicable

Zp Country “ip Country 8, Certificate of Status Desired 1 $8'75 Addltignal
) Fee Required
6. Name and Address of Current Reglstered Agent .. 7. Name and Address of New Registered Agent
T ——— - Name
WOODWARD’ CRAIG R" ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
606 BALD EAGLE DRIVE, SUITE 500
ISLAND TOWER BUILDING
MARCO ISLAND FL 34145 , ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ulle if applicacle. {NQTE: Registered Agent signature raquired when reinstating} CATE
11
P Tox g requiromen ang sloes 0 e Anef'ﬁfsﬁ' ? ?Jéﬁiﬁi ﬁll$ oc g’??o 00 10. Etection Gampaign Financing $5.00 may Be
b ' i - Trusl Fund Contribution, d Added to Fees
(See oriteria on back} Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS _ I kP ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11
TILE D [J Delete TITLE O change [ Addition
NAME HASSAN, SHAWKY NAME
sTReET anDRESS | 220 SOUTH COLLIER BLVD. STREET ADDRESS
CITY-8T-21P MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j cmv-sr-zp
TTE [ Detete TITLE [ Change [ Addition
L S - ’ - -7 NAME' '
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-ZIP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE o A [ Delete TLE [C]Change [ Addition
NAME Yo e
STREET ADDRESS e B : STREET ADORESS
CITY-ST-2IP l CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. ! further cerlify 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 ofiicer ar director
of the corporation cr the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -/ 3.5 2

Daytime Phone #

I S E R T SR Yy
i PR 'Z’/ ~/ / 2
7

SJANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do
__f‘é/'é_/d[ s N 12 A P A AL S I";-Jﬂn."‘/"— /

¥y 7T - T

CR2E034 {9/9%)



