2000 UNIFORM BUSINESS REPORT (UBR)

1- Entty Namo Apr 24,2000 8:00 am
ERAGEN BIOSCIENCES, INC. ecretary of State
04-24-2000 90112 010 ***150.00
Principal Place of Business Mailing Address
12065 RESEARCH DRIVE 12085 RESEARCH DRIVE
ALACHUA FL 32615 ALACHUA FL 326156832
Suite, Apt. # etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) MNumber Appliad For
5q - 356.‘-\ b%{ -7 Mot Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CORNELL' KENNETH M Street Address (P.O. Box Number is Not Acceptable)
12085 RESEARCH DRIVE
ALACHUA FL 32615
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title It applicable [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %S:‘ |'(3lr:nda(r:nc§)r::?;uﬁgl:nt:|ng 0O f‘?&gotol\gg);:e
{See criteria on back) 4 Make Check Payable 1o Depariment of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD K verete TILE ‘O change [ Addition
NANE BREEDLOVE, ROBERT HAME
STREET ADDRESS | 12085 RESEARCH DRIVE STREET ADDRESS
CITY-8T-21P ALACHUA FL 32615 CITY-ST-2IP
TILE D O pelete TNLE W) Change (3 Addition
NAVE BENNER, STEVEN A NAME

STREET ADDRESS | 12085 RESEARCH DRIVE

-‘t
AT ADDRES }fo\ Nw 62> Ters
orest2P | ALACHUA FL 32615

TV-ST-2r N UQ'W‘\\F-_ Ty _ ‘5’)__]20'5 - "\\“ﬁ—l

— T — ~omn — T T ghange T ['Addiion |
NAME SHAPIRO, GIDEON NAME

STREET ADDRESS | 4830 N.W. 43RD ST. @

orv-st-2¢ | GAINESVILLE FL 32606 oiy-s1-20

TLE D I Defete L [Xchange [ Addition
NAME ROSSELL, DAVID NAME

STREET ADDRESS | 12085 RESEARCH DRIVE Ry Sout™ SN XS SY

orv-srzp | ALAGHUA FL 32615 osrze Fhoclern  CA OW<Db

TME S O pelete Tme D ) O ctange  JX{Adaiton
NAME CORNELL, KENNETH M NAME STAN ARATAL

sTReET ADCRESS | 9217 S.W. 43RD LANE SWEETAOORESS | g ot S gy chd Ave =MD

orv-st-22 | GAINESVILLE FL 32608 G B e U N YTV R = ~ 1\ G

TITLE [ Delete TITLE o ] Change Addition
NAME NAME X Prvtd QCU?'E_NT X

STREET ADORESS sreenaovkess | $YES0 CoonTF Lrrove Dnv¢

Y-Sz , CITY-ST-21P M—\\D A <2\Q

13. | hersby certify that the infarmation 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 shaflhave 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 execute this report as required byThapter 607, Florid tutes; 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: __(adpna: Shasy Lol b ﬁc/w S8~ 400D A4 -

SIGNATURE AND TYPED: OF PRINTED NAME OF SHGNING OFFICER OR DIRECTOR™—" L4 Dats Daytima Phone # m

Presper<

CR2E034 (9/99)



