2000 UNIFORM BUSINE#S REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

D AGeTont

NSy l"l“a AT A e /
SIGNATURE: 5204, MR cERD INNET 85 prbsioe~T ‘3//{//4'1 \[% ¢)759-/50L

Daytrme Phone #

DOCUMENT # S78680 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
MAREXEL CORPORATION ccretary ol state
03-20-2000 90134 035 ***150.00
Principal Place of Business Mailing Address.
2160 HOWLAND B0 S HIGHWAY 17-%2
STE 104 90 GODDARD OR.
DEBARY FL 32738 DEBARY FL 32713-2742
21050 BLAND  BLD Qp GoDOATL PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 /O
City & State City]& State 4. FEI Number Applied For
perrors F L ) EiBAR Y F 59-3091016 Not Applicable
Zp 3> 735 Coumfzhs ) Z‘p‘!_gj_ 213 Countey i S’ ) 5. Certificate of Status Desired O :‘5&;88.;31 L';‘f:t;“‘ma‘
6. Name and Address of Current Registerdad Agent 7. Name and Address of New Registered Agent
e ANATAS  mprcELo R
ANAYAS’ MARCELO R Street Address (P.C. Box Number is Not Acceptable)
80 SOUTH HIGHWAY 1792
DEBARY FL 32713 90 Gopvanp PN
City Zip Code
Z EBAN 7 FL 32372773
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if app{icable, {NGTE: Ragistered Agent signature required when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible ‘ FILijE NOWI!! FEE IS $150.00 ! an Financi
Tax filing requirement and elects fo do so.  After MAY 1, 2000 Fee will be $550.00 10 Flection Campagn " nancind ff(;gqo"gzgfe
{See criteria on back) O Make Chet;ik Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TILE D [ change [ Addition
NAME ANAYAS, MARCELO R NAME ANAYAS M ALCE L0
sTReeT ADDRESS | 80 S HIGHWAY 17-92 STREET ADDRESS GO GopDPpATL oL,
omv-st-ze | DEBARY FL oITY-§T-2 HEBany FL 32713
TILE D £ Delete TME D [ Change [ Addition
o  ANAYAS, CONCEPCION S e ANATA S, CONCEP TN
streer anpRess | 80 S HIGHWAY 17-92 1T STREET ADDRESS ""Ef‘rs oD DATLD > ¥ (4
CITY-ST-2IP DEBARY FL CITY-ST-2IP DeBany ot 337 R
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME M oeete TTLE {1 Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITEE [ pevete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NlMIE OF SIGNING OFFICER QR DIRECTOR Dhte

CR2E034 (9/99)



