2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000003161 May 19, 2000 8:00 am

1. Entity Name

GENETIC POTENTIAL, INC. Secretary of State

05-19-2000 90079 047 ***150.00

Principal Place of Business Maiting Address
5157 S. ATA HWY 5157 S. A1A HWY
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951-3210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58'2 125822 Applied For
Not Applicable

Zip Country op Country 5. Certificate of Status Desired 1 $8'75 A.dditfonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . [ —— Name . . . e = . —_—

WEHRELL, WILLIAM K Sweet Address (PO. Box Number is Nol Acceptable)

5157 §. A1A HWY

MELBOURNE BEACH FL 32951
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 panted name of registersd agent and title if applicabie. ({NOTE. Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . — .
Tax fitingpfequirementgand elects 1<f)y do so. g After MAY 1, 2000 Fee wms be $550.00 10. srl3;"2En%ago‘:]at'rigbnuzg‘:”c'”g O f{%oo May Be
= . od to Fees
(See criteria on back) 3] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P O Delete TLE P & Change [ Addition

NAME WEHRELL, MICHAEL A NAME WEHRELL, MICHAEL A

staeet aooRess | 60 ROBERTS ROAD, #22 sweeraniess | 1GIO ToayLoR ST W 3

anvsize | LOS GATOS CA 95032 m-se | Gpy FRANCISCA _CA_94133

TLE v O Delete TITLE [ Change [ Addition

NAME WEHRELL, WILLIAM K HAME

streeT a0oress | 5157 S. A1A HWY STREET ADDRESS

CIry-ST-21P MELBOURNE BEACH FL 32951 CITY-5T-2IP

TMLE [ peiete TIME [ Change [ Addition
| NAME < - T NAME - R e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pefete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-§T-2IP

TITLE ) pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z)P

TTLE [ pelete TITLE ‘ ~ Ochange [ Additien

NAME NAME o

STREET ADDRESS STREET ADDRESS

CiTY-sT-2P_ : o CITY-$7-271P

13, 't heréby c'értify 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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corperation or the receiver or frustee ergpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmedt wih an addrg 56, with all other fke empowered.

DLitlr/ bottom K Wenrece 0%/29/00 _(In7) 26-5741

Date o~ Daytime Phona #

SIGNATURE:

HATURE AND TYFED OR PRINTED,KAME OF SIGRING OFFICER OR DIRECTOR

{90

¢
h

GR 10



