2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27811 FILED
3, €ty Nama Apr 28,2000 8:00 am
ORTHOKRAFT LABORATORIES, INC. ecretary of State
04-28-2000 90016 011 ***150.00
Principat Place of Business Mailing Address
1605 SUNSHINE DR PO BOX 10784
CLEARWATER FL 33765 CLEARWATER FL 337578784
us us ‘
F s 1 VWAV IORCATR I
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3098461 Not Applicable
Zip Country Zip ) Country 5. Certificate of Stalus Desired O ?eas'gesq L‘:\igedc}“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e it} -- - I Name == r——— S ST A
PETEHSUN. DONNA J. Stree} Address (PO, Box Number is Not Acceptable)
1218 CT ST %7 ) mnss DAIE
CLEARWATER FL 32756
Citc ‘equcd'& @_ FL Zip Cogs.u‘b,-

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
i e L ] n
8. lmsf-(i:_orporatign is ehglb:je nI: s:mffy(;ts Intangible At FILE NOW!!! FEE L‘.‘f“$150.90 10. Election Campalgn Financing $5.00 May Bo
axt m_g rgquwrement and elects 1o do se. ter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE |§£hange [1 Acdition
NAME PETERSEN, DONNA J. NANE
STREET ADCRESS | 1248-COURT-SF—SFEC smeersonness | 1575 EAmMhST Or
onv-stzp | CLEARWATER-FL-33756— CITY-§1-2P crearoete €L 33163
e P O Delete TIiE ' CEnange (] Addtion
NAME PETERSEN, DALE E NAME )
STREET ADDRESS | 1248-CF-ST-STE-6— streeT anoRess |} FTS Eim oS Oc
orv-st-2¢ | CLEARWATER-EL 33756, oszp | CeafwieR T 3370y
TITLE ] . O Delete TmE _ _ I . . Clcrange [Jaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE £ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the inforrmation
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 corparation ar ths receiver of Uiusiee empowgied tagexectite 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 attgekment with an address, wigh hll giher like empowered.

SIGNATUR 4 S I v/ i E06inaD Roesen  Y{rbo [21- He-136%

NG OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



