, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # S$21940 ecretary of State
1. Entity Name 04-23-2003 90117 024 ***150.00
FLORIDA BIO-COMPLIANCE, INC.
Principal Place of Business Mailing Address AT e = -
PO BOX 593745 13025 KIRBY SMITH
ORLANDO FL 32859-3745 ORLANDO FL 32832 Ca
Suite, Apt. # el. | Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0247066 Mot Applicable
Zip Country i Country 5. Certificate of Status Desired L] $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- RS . o . Name
CRAWFORD, KATHLEEN B - - —
Street Address (P.Q. Box Number is Not Acceptabie)
13025 KIRBY SMITH RD
ORLANDO FL 32832
: City FL Zip Code

8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

.* the obligations of registered agent.

SIGNATURE
;5 B Signature, typed or printed name of registered agant and titla if applicable. (NQTE: Registarad Agent signatura required when reinstating) DATE
£ _FILE NOW!! FEE 1S $150.00 ) - .

. After May 1, 2003 Fee will be $550.00 e bt oo™ 1 33,00 ey e
Make Check Payable to Florida Department of State '
10. N OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © PD 3 Delete TITLE O change ] Addition
wve  [CRAWFORD, JAMES P NANE
streer anoress (13025 KIRBY SMITH RD. STREET ADDRESS
orv-st-ze - ORLANDO FL 32832 CIFY-ST-2P
L ST - % 3 elete e O change [ Addition
NAME CRAWFORD, KATHLEEN B NAME
sTReET ADRESS (13025 KIRBY SMITH RD. STREET ADDRESS
cmv-s-zp - JORLANDO FL 32832 CITY-ST-21P
TITLE VD O elete TME O Cange [ Addition
o TKINSON, STEVEN L S NAvE
streer aopREss 436 W, LANDSTREET RD. ' © ") STREETADDRESS [T T T T Tt Ty =
crv-st-zie (QRLANDO FL CITY-S5T-2P
TITLE 1 Delete TITLE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE [ pelete TILE [ change [T} Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP
TITLE [ Deteta TITLE [ Ghange [ Addition
NAME . : NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-7IP . ’ CITY-ST-2P

12. | hereby certily that the information supplied with this filin é; does not qualify for the exermnption stated in Section 119.07(3)()), Florida Statutes. | further certiy that the infermation
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 officer or director
of the corporation or the receiyer or Justee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiprent an addresg, with/ll other like empowered.
SIGNATURE: | éjﬁ /e ksammesn /5%}%@ Y s H7ayes39m0

- s|GNAn.y&7AN0TVP£6 ow(PmNTEDHAuE OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

BV LIS

Fi

CR2E034 (10/02)



