- -

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 11, 2002 8:00 am
DOCUMENT #  F99000003763 Slf):cretary of State

1. Entity Name /
APPLIED GENETICS, INC. 09-11-2002 90102 008 ***550.00

Principal Flace of Business Mailing Address
1524 SOUTH H 35 4509 FRIEDRICH LANE
STE 200 BLDG 1. SUITE 100

S O

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74 2414671 Not Applicable
—-Zip ws——z=—}  Country -~ - - Zipo. . Country— e — - ‘ . ~$8.75:Additional
5. Certificate of Stats Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CO_RPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nat Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Fiorida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE =
Sig’rn‘a.lura typed or prin!Bd:ngme of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation. is'eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filing re_qy_ir'emem and elects 1o do so. After September 13, 2002 Fee will be $750.00 10. Eﬁg‘iﬂr%ag c?:tlr?;u;g: neing | ﬁfe%qoh@éfe
{Sea criteria on back) O Make Check Payable to Department of State - '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Gelete TITLE Lab Pwerfpv ¥ Change [ Addition
NAME % MCCOMBS, JEROME PHD NAME
sTREET ADDRESS | 1524 SOUTH IH 35- #200 STREET ADDRESS
omv-st-zr | AUSTIN TX 78739 CITY-5T-2Ip
TIE VP 7 Detete TITLE [ change [ Addition
NAME MIGNATTI, ROBERT A _ NAME
STREET ADDRESS | 4509 FRIEDRICH LANE, BLDG 1, SUIT 10 STREET ADDRESS
- CTY-57-2°7 - ~|-AUSTIN-TX-78744 e - GITY-ST-ZIP . - - -
TIMLE CFO [ petete TITLE v P '{'1 NAaNCEe. ad Diperiov ﬁChange (] Addition
e IRVIN, JON NAME
STREETAOORESS | 4609 FRIEDRICH LANE, BLDG 1, SUITE 100 STRFETADDRESS
CITY-8T-2IP AUST'N Tx 78744 CITY-5T-ZIF
TITLE C 1 petete TITLE CcFQ [ Change [ Adcition
NAME BEHRMAN, DARRYL G A Pom Cidbl(

STREET ADDRESS | 2 WILLOW LANE
CITY-S1-71P SCARSDALE NY 10583-3412

STREETADDRESS |  ef &0 Fﬂra’tfléé Lane , i/‘{f i, $te 100
CITY-57-21P avst 7% 79 794

TITLE Ve X Delete TILE {J Change [ Addition
NAME BEHRMAN, GRANT G NAME

STREET ADDAESS | 13 ROLLING HILLS LANE STREET ADDRESS

omy-sr-2IP HARRISON NY 10528-1705 CITy-ST-2P

TITLE CEOQ O elate TITLE ceo and Owrecfor [ Change [ Adgition
NAME MCCLINTIC, JIM NAME

STReeT ADDRESS | 4509 FRIEDRIGH LANE, BLDG 1, SUITE 100 STREET ADDRESS

omv-st-zr | AUSTIN TX 78744 oITY-5T-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 te-exesyite this+ePGrt asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresse ephowered.
=179\ i il
SIGNATURE: ___ SIGNATH B /702250 $A%L 572225 - 110D

SIGNATURE AND TYPED OR B D NAME OF SIGNSVE OFFICER OR DIRECTOR T

" Date Daytime Phone #

CR2E034 (4/02)




