| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am

DOCUMENT # ry
1. Entity Name F99000006084 Secreta Of State
UTEK CORPORATION 03-07-2002 90026 021 ***150.00
Principal Place ¢f Business Mailing Address
202 SOUTH WHEELER STREET 202 SOUTH WHEELER STREET
PLANT CITY FL 33566 . . _ PLANT CITY FL 33566
2. Principal Place of Business l 3. Mailing Address “"”" |||| ‘I"I m” II”' ||m III” "”I ll”l lml "m ll"l I‘II 'II’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3603677 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e T - y = - . . - —Tur e e & B Name - & = e = e N OO S
REIBEH’ SAM 1 Street Address {P.O. Box Number is Not Acceptable)
601 E TWIGG ST
TAMPA FL 33602
City FL Zip Code

8. The ahove named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE :
‘Signature, typed or printed nams of regisiered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬂi‘;;'Ezr%ag:;'r?;mig:ncmg n Eg"'gﬂoh"liisae
{See crileria on back) O Make Check Payable to Department of State '
a
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEO O pesete TLE O Change [ Addition | S
NAME {3R0OSS, CUFFORD M PHD NAME &
streeT aooress | 202 SOUTH WHEELER STREET STREET ADDRESS 30‘3
CITY-5T-2IP PLANT CITY FL 33566 GITY-ST-7IP w
TITLE D ) [ Delete TITLE [J Change [ Additien 5
NAME GYIMAH-BREMPONG, KWABENA PHD NAME
sTREET ADCRESS | 18105 REGENCY SQUARE DR STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33647 CITY-ST-21P
=N AL | ST 1, P T BT . o [] Change [ Addition | _.
NAME CHAPNIK, ARTHUR HAME I
STREET ADDRESS | 500 E 77TH ST #1826 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10162 CITY-5T-ZIF
TITLE D 3 pelete TITLE [ Change [ Addition
NAME NISSER, CARL LIM NAME
strest apokess | SWEDON HOUSE RUEDU LUXEMBOURG 3 STREET ADDRESS
CITY-ST-7IP B-1000 BRUSSELS CTY-ST-2IF
TILE P [ pelete TILE [ Change  [] Addition
NaME REISCHL, UWE PHD NAME
STREET ADDRESS | 202 SOUTH WHEELER STREET STREET ADDRESS
CITY-S$T-2IP PLANT CITY FL 33588 CITY-ST-ZIF
TMLE [ petete TMLE C/m [ Change %Addmon
NAME NAME CLHARLES L, b %“‘
STREET ADDRESS STREEFADCRESS | 202 S . Whelet f
omv-st-2p or-sie |"Plaat Coby ) FL 3350

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)&). Florida Statutes. | further certify that the inforrmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as Iif made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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-gn gddress, with all other like empower.

SIGNATURE: w- '

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

/8.l Kl |

f

A



