2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT. #,\/22476 May 22, 2000 8:00 am

vy

APPLIED BIO-SYSTEMS, INC. Secretary of State

13 05-22-2000 90028 012 ***150.00
Principai Place of Business Mailing Address
HO60-GHERRY-HANE, ~FOB6-GHERRTTANE
VERQ BEACH FL 32966 VERQ BEACH FL 32966-1408

T st AN ER AW RLRAR R

CC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. d Suite, Apt. #, etc. d
10 p0 B3 Street | 7060 33T Street
ity & State City & State 4. FE| Number Applied For
: 65-0330317 Not Applicable
Zip Country Zip Caountry ] $8_75 Additional

! - ‘ Desir \
5, Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ° : Name -~ - - -— - P R
ADAIR, ROBERT C., JR. .
; ' Street Address (P.C. Box Number is Not Acceptable)
7080 CHERRY-EANE 060 Zxed Sreet
VERO BEACH FL 32966
City FL Zip Code

8. The above namegantity submits this statemengiqr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered ag gt and e it applicable {NOTE- Registered Agent signature required when reinstating)
. o o . "

| 9 This corporation is eligible 10 satlsfy its Intangitle FILE NOW!!! FEE IS? $150.00 10. Election Campalgn Financing $5.00 May Bo

1 \Tax fiting requirement and elects to do so. . . After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution | Added to Fees
{See criteria on back) [ ] Make Chack Payable to Department of State )

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE N Change  [_] Addition
wwe 57y | ADAIR,.ROBERT C.,-JR. NAME o\
steer annress | 7060 CHERRY LANE seeranviess | T OGO S 3 $heeet
CITY-ST-ZP VERO BEACH FL... i CITY-ST-2IP
TLE Ce e T [ pelete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CIY-8T-2P |- - CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ Delete TILE M Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver gr trustee empowered 1o execulgAQis report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachmepiw#n an address, with all other like g

SIGNATURE: IS i Rieert L - A&ul\—j:]?, J -30-00 (56/)6674237

P VA i
EIGNATURE AND TYPED OR PRINTED NAME OF SIGMAG OFFICER OR DIRECTOR Bate Daytime Phone #

CRZE034 (9/99)



