-

FILED

2001 UNIFORM BUSINESS REPORT (UBR
(UBR) _ Jul 12,2001 8:00 am
DOCUMENT # 532818 Secretary of State
. Entity Name
BIOMERTIC UTILITY CONSULTANTS, INC. /V 07-12-2001 90122 047 ***550.00
Principal Place of Business Mailing Address
1409 MELSHIRE AVE 1409 MELSHIRE AVE -
DELTONA FL 32738 DELTONA FL 32738
us us
A — A AR AW
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciry & State 4, FEI Number Anplied For
59-3048569 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O Eg':gqa?:;“ma'

6. Name and Address of Current Reglsteredr Agent " 7. Name and Adéress of New Reglstered Agent

Name
TOI'A‘ MAUREEN A Street Address (P.O. Box Number is Not Acceptable)
1409 MELSHIRE AVE
DELTONA FL 32738

City FL Zip Code

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

~

SiGNATURE
Signature, typed or orinted name cof registered agent and tils if applicable. (NOTE: Registered Agert signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax flllﬂ.g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add.ed ‘o Fe);s
(See criteria on back) 1 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Aadition
NAME TOLA, MAUREEN A HAME
sTreeT AnoAess | 1409 MELSHIRE AVE STREET ADDRESS
CITY-ST-21P DELTONA FL CITY-ST-2IP
ILE [ Delete e [ change 7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-21P CITY-ST-2IP )
" mE R T TILE T T T T [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE [ Detete TLE ' O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITy-S1-2P
TILE ' [ Deiete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
TITLE O pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

gt qualify Tor e ption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dte and thatmy siynaturd shall have the same legal effect as if made under oath; that | am an officer or director

a this rgfort as retjuired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
¢ elnpoylered,

13. | hereby certify that the inforrmation supplied with this filing does
indicated on this report or supplemental repart is true and g

of the corporation or the receiver or trustee empowerge exec

 ¢hanged, or §n an attachment with an address, witis| other liki

SIGNATUR A&,

¥ ErELLD

CR2E034 (5/01)



