2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S56127 Apr 25, 2000 8:00 am
17 Eniy Neme ecretary of State

BIO-SPEC, INC. 04-25-2000 90108 001 ***150.00
Principal Place of Business Mailing Address
—-. CAUSEWAY BLVD P.O. BOX 2818 \ \
e FL 3619 ﬁFstANDON FL 33509-2818 A04601 3

(i

2. Principal Place of Business 3. Mailing Address Hlmm ’I”m" '

601 S. Falkenburg Rd.

Il

"uite, Apt. 4, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste, 14-1 & 14-2
City & State City & State 4. FEI Number Applied For
Tampa; -FL-m e = - ] 59-3(,)775_3_'_2 e - Not Applicable
ap C'ountry Ze Country 5. Certificate of Status Desired O ?8%5 ﬁ:\dd;ﬂonal
33618 Hillsboro ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL DAVID G. Street Address (P.O. Box Number is Not Acceptable)
15625 GULF BLVD
REDINGTON BEACH FL 33708
’ 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, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9, This _c;orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may e
Tax fllwng rfzqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Add-ed 1o Foos
{See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11

TILE P [ Delsts TITLE [ Change [ Addition | _

NEME POWELL, JEANETTE HAME ‘ ‘ "

streer apoaess | 5625 GULF BLVD STREET ADDRESS .
_arv-st-2¢ | REDINGTON BEACH FL 33708 Civ-S1-2P i}

TILE VP [ Delete TITLE [J Change (] Addition |«

HAME POWELL, DAVID NAME

STREET aDDRESS | 15625 GULF BLVD STREET ADDRESS

CiTy-ST-2IP REDINGTON BEACH FL 33708 CITY-ST-2F

TITLE 3 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O Deiete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

inLE 3 Oelete TMLE . (O Chdnge {1 Aedition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O Dslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thai | am an officer or directer
aof the carparation or the receiyer or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyith a ress, with all other like empowered.

SIGNATURE: _/~ =t

\__SIGNATYSE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona ¥

. ‘ o N L
at s [




