2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 753338

1. Entity Name

FILED
May 27,2002 8:00 am
Secretary of State

NOLOGY, INC.

INTERNATIONAL FOUNDATION FOR BIOCHEMICAL ENDOCRI

05-27-2002 90329 039 ****5] .25

Principal Place of Business

126 FOX RUN ROAD
ELLSWORTH ME 04605

Maiting Address

126 FOX RUN ROAD
ELLSWORTH ME 04605

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2069395 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

7. Name and Address of New Reglstered Agent

6 Name and Address of Current Reglstered Agent

e

Name - =. - : S L e

CLAYTON, JAMES E.
111 S.E. FIRST AVENUE
GAINESVILLE FL 32601

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

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Signature, typed or printad name cf ragistered agent and titla if epplicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

i

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Ur O velete TITLE [J Change [ Addition
NAME MCKERNS, KENNETH W. NAME

stezr aooress | 128 FOX RUN ROAD SFREET ADDRESS

orv-s-zp |ELLSWORTH ME 04605 CITY-ST-2IP

THLE uv [ pelete TITLE O change [ Addition
NAME MCKERNS. MAUREEN K NAME

street anoress | 10593 MERDOCINO LANE STREET ADDRESS

CrY-ST-21 BOCA RATON FL 33428 CITY-5T-2IP

e 1 Delete TIMLE (3 Change |:] Addition
e T CLAYI'ON“JAMES E- =" E e e e T e o SR e R £
stheer aooness | 11901 SE COUNTY ROAD STREET ADDRESS

orv-sr-ze |MICANOPY FL 32667 GITY-S7-7P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-ST-2IP

THLE 1 pelete TITLE [ Ghange [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p CIrY-ST-2

TILE O delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P £ITY-ST-ZP

12. | hereby cénify that the information supplied
indicated on this report or supplemen
of the corporation or the receiver or ty

th this filing does net quallfy for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
t Py signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Jb 7) LL7- 2134

2l o2
/

Date L~ & Daytima Phane #

~ <CR2E037 (9/01)



