2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21,2002 8:
DOCUMENT #  FQ1000000512 gecretary %fSS(t)z(l)tg "

1. Entity Name

IVIGENE CORPORATION 02-21-2002 90116 045 ***150.00

Principal Place of Business Mailing Address

12085 RESEARCH DRIVE 12085 RESEARCH DRIVE

ALACHUA FL 32615 ALACHUA FL 32615

2. Principal Place of Business 3. Mailing Address H“"" "" ||||| " ||||m IIU' IH“ "m II‘""’III"I[ ”“I"“ ’I|1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stale City & State 4. FEI Number Applied For

59'3637646 Not Applicable

Zip Country Zip 7| Counlry 5. Certificate of Status Oesired '|:]'—”'$8'75'Addi“°"a;

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOPOle, MENTU A Street Address (P.Q. Box Number is Not Acceptable)
12085 RESEARCH DRIVE
ALACHUA FL 32615
City FL Zip Code

. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIG- MW/M? C£Lo 2 ~/{-02_

S|gnalure typed or printed nams of regns[ered'agenl and title if applicable, [NOTE: Registered Agent signature requirad when reinstating) DATE
9. Ihi;‘ ,sorallon is er:itgiblg tr‘,w saltistfycllts Intangible At FiI“.AE N10Wﬂ! I;EE ISm$r;|650.00 10. Election Campaign Financing $5.00 May Be
axy yp¥requirement and elects to do so. er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. | Added to Fees
(See"Gi..aria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ change [ Addition
AME SOPONIS, MENTO A N
STREET ADDRESS | 12085 RESEARCH DRIVE STREET ADDRESS
cITy-S7-2IP ALACHUA FL CITY-ST-2IP
TITLE VST 1 Detete TITLE [ change  [] Addition
NAME ZAHRADNIK, ROBERT NAME
STREET ADDRESS | 500 WHITE DRIVE STREET ACDRESS
CITY-ST-2IP BATESVILLE AR _CiTY-ST-2IP )
TITLE D [ patete TILE [ change [ Addition
N HILLMAN, JEFFREY D NaME
STREET ADDRESS 12085 RESEARCH DR'VE STREET ADDRESS
CITY-ST-2IP ALACHUA FL CITY-ST-2P
TITLE cD [ Delsts TITLE I Change [ Addition
NAVE PROGULSKRFOX, ANN . NAME
STREET ADDRESS | COLLEGE OF DENTISTRY STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-7IP
e [ Delete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE L1 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: AL TP ECMBRTIIA  SoPo ~1S 2 ~{1-02 3E6~-Y/5-yor3

SIGI(ATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

CR2E034 (9/01)



