2003 FOR PROFIT CORPORATION FILED

UNIFORM.BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
DOCUMENT # V41216 . ecretary of State

1. Entity Name 09-02-2003 90195 021 ***550.00
BIOWORKS, INC.

Principal Place of Business Malling Address
4054 N. GOLDENROD ROAD 4054 N. GOLDENROD ROAD
WINTER PARK FL 32792-8209 WINTER PARK FL 32792-8209

2. Principal Flace of Business

. : SRR AR
ngci i . 3. MaLIin.g Address ;

Suite, Apt. #, etc. ) Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

A Applled For

City & State City & State 4. FEI Number
59-3127603 ‘
Not Applicable

Zi ou | C . i
" Gountry Zp ountry 5. Certificate of Status Desred [ feae;esq Addionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name
VERS, YN S - Street Address (P.O. Box Number is Not Acceptable}
103 HARBOUR LINKS COURT
. P e i T " D R, T,
-ORLANDO FL 32628. — e LIRS T
¢ City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printad name of tegistered agent and tile if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 . - ‘
9. Election C F
After September 10, 2003 Fee will be $750.00 st o o a9 f?d-gjqo";:ife
Make Check Payable to Florida Department of State '
10, OFFICERS AND OIRECTORS l 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Dekete TME [ Change (] Addition
NAME VIERS, KARALYN S NAME
STREET ADDRESS |4050 GOLDENROD ROAD STREET ADDRESS
orv-st-ze [WINTER PARK FL 32792 CiTY-ST-2IP i
TTLE TS [ pelete TILE [ Change [ Addition
NAME VIERS, ROGER D NAME
STREET ADDRESS (4050 GLODENROD ROAD STREET ADDRESS
or-s-2¢  |WINTER PARK FL 32792 CITy-57-2IP
TITLE [ celete TITLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS o ) ) _ STREETADORESS |  _ e e -
CITY-ST-2P TR R - - T T CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTy-5T-2IP
TITLE - [ celete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREFT ADCRESS
CITY-ST-2IP _ CIry-ST-21P
MLE (] pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver g frustee empowered {0 executes this report as required b¥ Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE:

Daytime Phone #

———

raw

CR2E034 (4/03)



