2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004520

1. Entity Name

AQUAGENE, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90027 048 ***150.00

Mailing Address

12085 RESEARCH DR,
ALACHUA F1. 326156832

Principal Place of Business

12085 RESEARCH DR.
ALACHUA FL 32615

v4330d

2. Principal Place of Business 3, Mailing Address

O AR O

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-34371 13 Not Applicable
Zi Countr Zi Couni it
P uniry P it 5. Certificate of Status Desired O ?g-ggﬁﬂ:gilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTGAUPEAUTLANTT T T

= = - S O

——

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

12085 RESEARCH DRIVE
ALACHUA FL 32615
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and utle if applicable. {NOTE" Registerad Agenl signature requirsd when reinstating) DATE
. o L . "

9. This corporation is gligible [0 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 wmay Bo

Tax filing requir

irement and etects to do so.
(See criteria on A

KoY . O

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Uepartment of State

Trust Fund Contribution. Added 1o Fees

11. - OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE OP - .. v O Defete TITLE X change [ Addition
N ROGERS, JOHN B e John B. Rogers

stReeT ADDRESS | 9401 FRANKUN AVE. WEST seeraooness | 12085 Research Drive

orv-szP | MINNEAPOLIS MN 55426 oStz | Alachua, FL 32615

TITLE D [ Delete - TILE ) Y cChange [ Addition
NAME GA'NES, WEAVER NAME Weaver Gaines )

steeT a0oRess | §2085 RESEARCH DR. sreerrooress | 13709 Progress Blvd. Box 13 Suite N-111
onv-si-2p | ALACHUA FL 32615 CITY-§T-21P Alachua, FL 32615

TITLE D O Delste TILE (] change ] Addition
NAME TANNER, JAY M . . NAME e S
sTReeT ADDRESS | 6611 HAYTER DR.” STREFT ADDRESS

CITY-ST-ZiP LAKELAND FL 33813 CITY-ST-2IP

TITLE D O Detete TITLE Flchange [ Addition
e SEN, ARUP e Arup Sen

STREET ADDRESS | 6621 NW 41 ST. srerTADDAESS | 12085 Research Drive

CIvy-St-21p CORAL SPRINGS FL 33067 CITY-57- 2P Alachua, FI. 32615 ]
TITLE v [ Delete TITLE [Jchange [ Acdition
NAME QGDEN, SHARON NAME

STREET ADDRESS | 12085 RESEARCH DR. STREET ADDRESS

CITY-ST-Z7IP ALACHUA EL 32615 CITY-ST-2IP

TITLE D O Delete TILE [ Change [ Additicn
NAME ABELES, JOHN M.D. NAME

STREET ADDRESS | 2365 NW 41 ST STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33431 CITY-ST-21P

13. | heraby 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
indicatec 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 corporation or the receiver or trustee empowered to ex?iute this repo:jt as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

e o r like empowered.

A s

EAwevrET TR 1 4

(] - B) "
%WE ANDTYPED OR PRINTED NlMWF SIGNING OFFICER OR DIRECTOR

Yl ifoo __ (Fod)uis-/ 4o 0

" Date had Daytime Phone #

CR2E004 AR



