2003 FOR PROFIT CORPORATION FILED

DOCUMENT #  F99000006084 Secretary of State
1. Entity Name
03-19-2003 901 Hokak
UTEK CORPORATION 13042 7150.00
Principal Place of Business Mailing Address
202 SOUTH WHEELER STREET 202 SOUTH WHEELER STREET
PLANT CITY FL 33568 PLANT CITY FL 33566
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3603677 Not Applicable
Zip chunlry ae . . 7COulnt_r-y e 5. _Certificate_o_f Status Desired Oa Eg'gfqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REIBER' SAM I Street Address (P.0. Box Number is Not Acceptable)
601 E TWIGG ST
TAMPA FL 33602
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad nama of registered agant and ttle it applicable, (NQTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
. 9, Election Campaign Financing 5.00 May B
After May 1, 2003 'Fe_e will be $550.00 Trust Fund Contribution. C fdded 1o F?;s °
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CCEO O Delete TRE [JChange  [] Additicn
NAME GROSS, CLIFFORD M PHD NAME
oTReeT aooress | 202 SOUTH WHEELER STREET STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33566 CITY-ST-2P
TITLE D [ Celete TITLE [ Change ] Addition
NAME (GYIMAH-BREMPONG, KWABENA PHD NAME
steev ancress | 18105 REGENCY SQUARE DR STREET ADDRESS
arvst-7p _ [TAMPA FL 33647 L CITY-S7-P
TME D [ Delste TITLE [ Change ) Acdition
NAME CHAPNIK, ARTHUR NAME
sreer aoRess | 500 E 77TH ST #1826 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10162 CITY-ST-Z1P
THLE D [ Delete TILE [ change [ Addition
NAME NISSER, CARL LLM NAME
smeeT anoress | SWEDON HOUSE RUEDU LUXEMBOURG 3 STREET ADDRESS
or-st-ze |B-1000 BRUSSELS CITY-§T-2IP
TITLE P [ oelete TITLE T Change [ Addition
NAME REISCHL, UWE PHD NAME - -
sTaeeT ABDRESS | 202 SOUTH WHEELER STREET STREET ADDRESS
ory-st-zp  |PLANT CITY FL 33566 CITY-ST-2P
TMLE CFO O pelete TILE [J Change [ Addition
NAME POPE, CHARLES L NAME
streET aoress 202 S WHEELER STREET STREET ADDRESS
omv-st-ze |PLANT CITY FL 33566 CITY-ST-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thai | am an cfficer or director
of the corporation or the receiver or rustee-eqgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with ap-addresy, with all cther like empowered.

SIGNATURE: AE REQUIRED

TYﬁD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

UNIFORM BUSINESS REPORT (UBR - Mar 19,2003 8:00 am

CR2E034 (10/02)

|
|
|



