 ———————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 141:‘1%0%]2) 8:00 am

1. Enity Name s Secretary of S
ok 3 ok
FLORIDA BIO-COMPLIANCE, INC. 05-14-2002 90170 001 ***300.00
Principal Place of Business Mailing Address
PO BOX 595745 13025 KIRBY SMITH
ORLANDO FL 32859-3745 ORLANDO FL 32832
2, Frincipal Piace of Business 3. Mailing Address ”Iml" “I “"”‘III {Im I]m Il" l"” lm’ Ilm I’l" lm’ I'I” l"’
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
D e el D e e 55’0247% . Not Applicable i
Zip . Country Zip Country 5. Certificate of Status désired O 58‘75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHAWFORD' KATHLEEN B Street Address (P.O. Box Number is Not Acceplable)
13025 KIRBY SMITH .RD
ORLANDO FL 32832
City . ' _ FL Zip Code
8. Tﬁe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
g
SIGNATURE :
+ ) :.-3' * Signature, typed or printed name of registered agent and tithe if applicable (NOTE: Ragistered Agent signature required whan rainstating) DATE
9. 'I:H‘rs-'.c_oiporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elect: I :
Tak filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 way Be
Shoe e ' Trust Fund Contribution. a Added to Fees
. (Sgeariteria on back) O Make Check Payable to Department of State
11. e OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE “!PD [ Delsts TIMLE [ Change [ Addition
wwe 7 | CRAWFORD, JAMES P , HAME
STREET ADDRESS | 13025 KIRBY SMITH RD. STREET ADDRESS
crv-st-2r° | QRLANDO FL 32832 CITY-ST-2IP
TITLE STD [ pelete TITLE [ Change [ Addition
N CRAWFORD, KATHLEEN B AV
STREET ADDRESS | 13025 KIRBY SMITH RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32832 - CITY-ST-ZIP
TTLE - = e e 77) H T . . O Delgte -~ TITLE Lo . . S | Change [ addition_|. ..
NAME ATKINSON, STEVEN L NAWME
STREET ADDRESS 436 W. LANDSTREE" RD STREET ADDRESS
CITY-3T-2IP ORLANDO FL CITY-87-ZIP
TITLE [ etete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' I Delste TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleméhtal report jé true and accurateand that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiverbr trust powered to exec is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

d.

changed, or cn an attachment , with all ofper li pows,

SIGNATURE:
o . o Dhte Daytime Phone #

Y

CR2E034 (9/01)




