2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # 833444 Apr 26,2001 8:00 am
1. Entity Nede f S
THE BIONETICS CORPORATION ecretary of State
04-26-2001 90274 030 ***150.00
Principai Flace of Business Mailing Addrass
11833 CANON BLVD 14833 CANON BLVD
SUITE 100 SUITE 100
NEWPCRT NEWS VA 23606 NEWPORT NEWS VA 23606 045167
us us
Suite, Apt. #, ete., Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95—2572691 Applisd For
Not Applicable
Z Countr 7 Count it
P Hnry s untry 5. Certificate of Status Desirod M $8.75 Additional
Fee Required
6. Name and Address of Curren! Regislered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM P ey vV 5
ree ress 0. Box Number is Not Acceniable
1200 SCUTH PINE ISLAND ROAD ( ‘
PLANTATICN FL 33324
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE
Signaiure, yped or prived nare of registorec agent anc title it apslicable. [WOTE: Registercd Agent signatorc reauired when reinstating) DAaTE
i ; igit isfy i i FILE NOWI FEE IS $150.00 . N
8. This corperation is ehgb‘e‘ to satisfy iis Intangible ] ILE @ ?W FEE ES. $"iz10 Go 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do 50 After MAY 1, 2001 Fee will be $556.00 . y
! a ' ! Trust Fund Contribution. L] Added to Fees
(See criteria on back) U Wiale Checlk Payable to Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TIILE PD (] Dete TILE [ crange £ Agdticn |
NARAT STERN, CHARLES J MAME
sirzereooress | 109 MUSEUM PKWY STREET ATDRESS
or-st-2e | NEWPORT NEWS VA 23606 CITY-51-2IP
e SD 1 Delete 1Lk [ Change [ Acditior
HAME, KENNARD, JANICE M HAHE
s7RecT A0ontss | 236 DOMINION DR STACET ADDRTSS
arv-s-7 | NEWPORT NEWS VA 23602 CITY-ST-2P
1L TD 1 Delee ILE [} Change  [_] Adotion
NEME HENLEY, WM. CURTIS I AT i
sretaneess | ONE HARBOUR VIEW DR STREET ADDRESS
GTY-57-717 POQUQOSON VA 23662 CITY-$T-7F
TLE [ Delete TT.E [ Gharge [ Addiion
HNAME HNAME
STREL | ADDRESS STREET ADDRESS
oIty -sT-71° GTY-5T- 219
T1LE O Deiele TITLE {1 crange {7 Addition
NAME HAMT
STRECT ARDRESS STRECT AZDRESS
CITy-57-112 CITY-ST-£IP
TITLE [ palxe ITLE [ change [ Acditia:
MAME NAME
STREET AZDRESS STREET ADDRESS
CITY-ST-72IP GITY-ST-ZP
13. | hereby certify that the information supplied with this filirg does nat qualify for tne exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa’ regort ‘s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar: officer or director
of the corporation cr the receiver o trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachrnent with an address, with all other like empowered.
}/ V0/0s  157-813-0900
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Date Taylme Pronn i

CR2E(34 (10/00)



