2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23167 May 08, 2000 8:00 am
BIOQUATICS, INC. Secretai Yy of State
05-08-2000 90037 027 ***158.75
Frincinal Piace of Businass Maiting Address
150 STATE RCAD 419 150 STATE ROAD 419
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-2662
T s v MR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 14728 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent
—_— . - Name - - - - - . ———r ———r s .
WILUAMS’ JAMES L. Street Address (P.O. Box Number is Not Acceptable)
150 STATE ROAD 419
WINTER SPRINGS FL 32708
City FL Zip Code

is statement for the purpose of changing its registered effice cr registered agent. or both, in the State of Florida.

ot Y2t b

8. The above named entity submits

SIGNATURE
Signature, typed or printed name of registared agent and ttla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. 1his carporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bé
ax fllmlg rngrement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contigution. 0 Added to Fees
{See criteria on back) K Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIILE . {7 Change (] Addition
HAME WILLIAMS, JAMES L. NAME
stReet A0DRESS | 611 MAGNOLIA LANE STREET ADDRESS
QITY-§T-2IP LAKE MARY FL CITY-ST-2I
TITLE P [ pelete TITLE [ Change [ Addition
NAME WILLIAMS, GAYL D NAME
sTReeT ABDRESS | 611 MAGNGUA LANE STREET ADDRESS
CIy-ST-2IP LAKE MARY FL 32746 CTY-ST-2IP
TITLE VST ' O velete TITLE Ol Change  [J Addition
NAME WILLIAMS, JAMES L - NAME - - - - s -
street ADDRESS | 6911 MAGNOLIA LANE STREET ADCRESS
CITY-ST- 2P LAKE MARY FL 32746 CITY-ST-2IP
TILE [ belete TINLE [ Change ] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 0] Delete TITE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iTy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ Change [ Additicn
NAME NAME : . T
STREET ADDRESS T T TN sTREET spoRESs .
CITY-5T- 2P . L. L ST SR oL e

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 recaiver or frustee efppowered to execylg this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn addregs, with all othgr liké dmpawered.

Hlze g e

SIGNATURE: . \ o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caytima Phone #

- &
>

(JR:2E034 {9/99)



