2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 520562 Feb 05, 2000 8:00 am
AUTHORGENICS, INC. Secretary of State
02-05-2000 90013 038 ***150.00
Principal Place of Busines; Mailing Address [ 8
v2go fw 29> o1 (#(01) 15850 Pw 29 cr (eyof
S0 SUFE-0-
MiAMI LAKES FL 33016 MIAMI LAKES FL 33016-5852
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
| cwyasae _ . ... . [.Cwtyaswme .. _ _ . . . 4. FEI Number. . . ] _|Appiied For
__Cly&SE B | 6570242585 - Notz 5
zip Country : Zp Couniry 5. Certificale of Status Desired‘ O $8'75 I-}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printect name of registered agent and title f appiicabla. {NOTE: Registered Agent signature required when rginstating) DATE
9, This corporaiion Fs’eligiblé‘tc; éal-isfy ts Intangible --. ), . FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi
- cL RIS : MR . paign Financing $5.00 May Be
Tax filing reguifement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
(See criteria on back) * > - O Make Check Payable to Department of State
11 . .. ~.-, , QOFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 11 )
TITLE DT [ Delete TITLE NP O change el Additia
NAME STACK, BRIAN £290 PwW S o NAME Jov ofte L'Ogﬁ )
STREET ADORESS umm%gm 27 ‘ STREET ADDRESS | |5 2K pw 7a% o (¥l
on-S-2¢ | MIAMI LAKES FL 33016 amsrze | L sl Lowss, T 33006 |
TITE 0 1 Detete TITLE vF [ Change  JadAdditio
NewE DAVIDSON, JAMES HAME SceTy - pAnAans )
stieet 00kess | g400-BOVERORS-SEBLYD 1| 5 2.60 MU 79 or] srearaanmess | | 5230 PW D4R oy #1017
ov-si2e | MAMILAKESFL .. - . o . _Jevsw | pasml iepgg, B 322016 ,
TMLE DPS " - O Deigte § e Vf [ Change [ Additio
NAME COLLINS, RON NAME DANY WL sPER ,
STREET ADDRESS |_8100-GOVERNGORS-5@-BEVD- 1 5280 MW/ ‘M""c:r, smeeravoness | 1507 T MRS o FEALY RD, CE 2:7!_5)
CITY-ST-2IP MIAMI LAKES FL orv-s-p ) MACLET TR, GA doop -
TmE D [ palete TITLE v \D [] Change @\dditio
HANE SAWYER, KENNETH . N PrssToN  BEAOUALLT
STREET ADORESS | ONE RAI\:I RIDGE ROAD secTanoRsss | § SV JOHMSer Frmadd o, Gr2.75)
ti-5-2> | GPRING VALLEY NY 10977 . oesize | MAMETSA, &k Z00pT
THLE D m‘De\ele TILE ' [ Change  [] Additio
NAME “FOHNSON, CHAREESA. , NAME
STREET ADOFRESS |-G 4=PIeNY S0 2200 RORTHSIDE-PIWA-NW STREET ADDRESS
CITY-§T-2IP -Lm,_ . GHTY-ST-2IP
mE D ' v LOp O betete TTE O change 3 Additic
NAME Ro ety TeTUM NAME .
SREETADDRESS | % (o (r S 5+ 1BAY SHONE bl (ﬂ’ 58 () STREET ADDRESS
CITY-ST-2IP fat AU J_é\, 272133 GITyAT-2P
13. | hereby certify that the information supplied with this filing does not qualify { emption 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 tha ignature same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this re 5 require 7, 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 empo!
ORI R e Ny AN R i ~
SIGNATURE: ___ o S/ o 0 REEONARD //24/00  3os-23/.5
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFIGER on%mscrgn . Data Daytime Phona #
p_}wmgp Preraid D254




