2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V41216

1. Entity Name

BIOWORKS, INC.

Mailing Address

€15 WEST PALM VALLEY DRIVE
OVIEDQ FL 32765-9215

Principa! Place of Business

“ N FORSUTH

(LY

" PARK fL 327928209

3

d

2, Phnc[paL Place of Business Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90032 035 ***150.00

AcUddird

IR BERM B

DO NOT WRITE IN THIS SPACE

ity & Jtate 'j City & State 4. FEl Number £9-3127603 Applied For
_\L \V\h‘ & m 1 plou Not Applicable
Country Zip Country 0 $8.75 Additional

. ifi Desi
5. Certificate of Status Desired Fee Required

T2 | O0Avs.

" 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

NIELSON, CHARLOQTTE D.
616 W. PALM VALLEY DRIVE
OVIEDO FL 32765

N
ame:l—-.D .

MNiscsow

Street Address (P.O. Box Number is Not Acceptable)

el W. YAun U

Deive.

Y OUVEBQO

J FL | 439965

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

SIGNATURE \.T—-D . NL\B«LSOM

alizlzove

Signature, typed or printed name of registerec agent and ttis f applicable, {NCTE: [egifered Ager sigfature required when reinstating} DATE
8. This corporation is efigible to satisfy ifs Intangibie FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 6] (7 Defete TME {J change [ Addition | &
HAME NIELSON, CHARLOTTE D. NAME <
streer aooress | 616 W PALM VALLEY DR. STREET ADDRESS ?g
CRY-$T-21P OVIEDO FL oIy -5T-21p o
TE P ] Delete Me [} change [ Addition 5
NAME NIELSON, JAMES D. NAME
sTReer ADDRess | 616 W PALM VALLEY DR. STREET ADDRESS
CTY-ST-2IP OVIEDO FL CITY-ST-2iP
TITLE - ~ O pelete ~ TLE - R T change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete Tine O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P N

13. | hereby certify that 1he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an anchment wWyh an address, with al! other like empowered.

SIGNATURE:

) oon s ‘ﬂﬁ"‘“
JD N g 00

a3 [2or0 4036737377

OF SIGNING QFFICER OR DIRECTOR

Date 1 Dayf*re Phone #




