DOCUMENT # V41216 Jan 09, 2002 8:00 am
bufurti Secretary of State
BIOWORKS, INC. 01-09-2002 90010 044 ***150.00
Principal Place of Business Mailing Address
4054 N. GOLDENRQD ROAD 4054 N. GOLDENROD ROAD ey oYy
WINTER PARK FL 327928209 WINTER PARK FL 327928209
us us
2. Principal Place of Business 3. Mailing Address ' N
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
59—3 1 27603 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired d $8.75 ﬁ_udditional
/I.é u ' Fee Requirsd
6. Name and Address of Current Registered Agant _ 7. Name and Address of New Registered Agent
Name T
VIERS' KARALYN § Street Address (P.0O. Box Number is Not Acceptable)
103 HARBOUR LINKS CQURT
ORLANDO FL 32628
City Zip Code
.,, FL |
8. The above named entity subnits Ylis statement for the purpose of changing its registered office or registe d agent, or both, inghe S of Florida.
SIGNATURE N 4g/4[ yMN \SUE - l// ELS N ' O
Signaturs, typed or prt\(ea name of veg[sxersd agent and title if applicable. (NOTE: Registered Agent sigihatyfe required when gfinstating)
. AT b b . 1]
9. This corporation is eligible to salisty its Intangible FILE NOW!M FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 T ) O .
i rust Fund Contribution. Added to Fees
(See criteria on back) £l Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [Jchange (7 Addition
NANE VIERS, KARALYN S AN
streer anoress | 4050 GOLDENROD ROAD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
TITLE TS 3 Delete TILE [ Change  [J Addition
AN VIERS, ROGER D A
STAEET ADDRESS | 4050 GLODENROD ROAD STREET ADDRESS
CITY-S1-29 WINTER PARK FL 32792 ' CITY-ST- 2P
TITLE - O petete TILE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TILE [ Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cIry-S1-21P
TITLE ) M Detete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the infermation
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 or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgnt ith an address, wih all pther like empowered.
SIGNATURE! -7377

AV ELELE00

CR2ED34 (9/01)




