2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 9900000 3763

1. Entity Name

H?P'@A Genetieo Tne: | —

Principal Place of Business

524 South H 35, 5
Austin, Tx 75’7&‘/

At

Mailing Address

e 200

2. Principal Place of Business

[SAY 5 T 35~

3. Mailing Address

)sads. THBAS

Suite, Apt #, etc.

G 20 O

Suite, Apt_#, etc.

SuctFe oo

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90006 013 ***158.75

50021688

DO NOT WRITE IN THIS SPACE

[ 2D Hays Streel

Cﬁf‘?@f\a"}lbf\ 59!"[)!@8— é&mpanj

Tollahazsee, Flrds. 22 30/-2525

T City& Stale p .7" City & State . 4, FE| Number Applied For
i {"{ 2 i X 5 I.&_ "/ / "{é 7j Nat Applicable
Zip Country Zip Country ) $8.75 Additional
75/75(/ Ng 7 2 ,_/ 5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent __ .
) Narme

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

— 1 11

City

FL l Zip Code

SIGNATURE

8. The ahove named entity submits this statement for ihe purpose of changing its registered office or registered agent, or hoth, in the State of Flonda.

Signature, typed or printed name of registered agent and title 1t applicable.

{NOTE: Regislered Agent signature requued when renstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremenit and elects to do so.
{See eriteria or back) ]

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

DOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIR . _
TTLE Delet TILE D [l chenge  §7) Addiion | 3
NAME nSem,, Korla[c/ A geee NAME &pome_ m(‘omb 5 Php g
STREET ADDRESS %Q 5 o L{ /‘ banee. sneer anoess | £ S50 Boudh TH 3 c90Z> g
oTY-ST- 2P ’ (f‘.xai Zé CITY-57-2P nus{.fn ™ ?6'}@% - §
TITLE Delete TILE ] Change Addition | €
NAME HAME Eabgpf"ﬂ» m;“aﬂst #35_()

STREET ADDRESS STREET ADDRESS (1' 5m ‘Sa " fo

CITY-31-2IP n_o lexa:_?ﬁ 23‘7 CITY-51-2P CJEM}’ Ji M

TRLE o ADelet  _RoTRE o . . [Ocrnge | Wagsition |_
HAME Ul e, Mmanr P NAME A, <eon

STREET ADDRESS ;asg £ Qﬁ“[’ﬁb!j Sdreal STREET ADDRESS :gﬂh an '&x,cnfd*a B lvd #3650

CTY-STEP 1 o ) loo24 CITy-5T-2P ﬂ“ﬁ{.“ - 'ﬁ( 20 20F Y032 -

TITLE 3 elete TILE C' 'i(f - -5 " ] Change Addition
NAME &h rman , Da,r l6. NAME %1"‘! Set agn*ﬁ)}f)l&{ 35t

SIREETAODRESS | ) 40 [ p > K ONE- STREET ADORESS

ot | Snaredale’ NU_10S3-39)8 oo (Y4, Tx 7570/

TME ] Delete TILE [ Change [ Addition
NAME Véé pmqp\ ; @y\aqf & NAME

STREET ADDRESS ,3 R 0//1 i / 5 Lane. e STREET ADDRESS

CITY-5T-2IP Ha ap~i 5§ /0 5P {705 CINY-51-7P

TILE [ Dalete TITLE O change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-2IP

13. ) hergby certify thal the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Flonda 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 corporation or the receiver or trustee empowered ta 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 attachment with an address, with all other like empower

SIGNATURE:

2l]9q  (s1) 4B-4363

( FGNATURE AND TYPED OF, PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Gaytirma Phone #




