2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied 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 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 corparation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: __ (._Aa & ¥F® , (harles T.Stern shled (1578713 -09%00

SIGNATURE AND TYPED OR PRINFED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

1. Entity Name May 23, 2000 8:00 am
THE BIONETICS CORPORATION Secretary of State
05-23-2000 90263 044 ***150.00
Principal Place of Business Mailing Address
11833 CANON BLVD 11833 CANON BLVD
SUITE 100 SUITE 100
NEWPORT NEWS VA 23606 NEWPORT NEWS VA 23606-2589
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95‘2572691 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [} $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=t ez RSy S e s e - -l e | NBME e e e o e e e e s i
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title f applicable {NOTE: Registerad Agent signature required whan reinstating} . DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect| i i .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ) TrS(S::lgzn%ag;a;:?guﬁg\:ncmg O fgquohgae’ésae
(See criterfa an back) Q Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O Delets TNLE ' 3 Change  [J Addlion
NAME STERN, CHARLES NAME
STREET ADDRESS | {09 MUSEUM PKWY STREET ADDRESS
CITY-S$T-ZiP NEWPORT NEWS VA 23806 CITY-57-2IP
TITE SD O Delete TITLE O change [ Adation
NAME KENNARD, JANICE M NAME
STREET ADDRESS | 236 DOMINION DR STREET ADDRESS
CITY-ST-21P NEWPORT NEWS VA 23602 CITY-S8T-ZIP
TITLE TD : & . ] Delete TITLE [ cChange  [J Addition
waMer - |"HENLEY, WM CURTIS-lii = NAME
STREET ADDRESS | ONE HARBOUR VIEW DR STREET ADDRESS
crv-s1-2F | pOQUOSON VA 23662 CITY-ST-2IP
TITLE o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - D 1 Delete it [JChange [ Addition
NAME L et NAME :
STREET ADDRESS =8 STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



