2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H08313

1. Entity Name

FILED

Feb 14, 2000 8:00 am

APPLIED GENETICS LABORATORIES, INC.

Principal Place of Business

1335 GATEWAY DR..STE.2001
22T ORL 32901

Mailing Address

1335 GATEWAY DR.STE.2001
MELBOURNE FL 32901-2637

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

02-14-2000 90163 006 ***150.00

R

K

dih

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number Applied For
59-242 1804 Not Applicable
i t Zi i
Zip Couniry P Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- T j "~ Name T T )

HOZIER, JOHN C.

Street Address (P.O. Box Number is Not Acceptabie}

8950 S TROPICAL TRAIL
MERRITT ISLANDD FL 32952
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, typad ar pninted name of registered agent and ttla it applicable. (NOTE" Registered Agent signature réquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 $0. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

"Afier MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) Make Check Payahle to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC [ Dalete TIME (D Change [ Aodition
HAME HOZIER, JOHN C. NAME
sTReeT aDDAESS | 8950 S TROPICAL TRAIL STREET ADDRESS
GITY-ST- 1P MERRITT ISLAND FL CITY-5T-2iP
TTLE 3 Cetate TALE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
~TiTLE- - s - —— e e [ Dglstees e M e | oomn o - L e e [IChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TMLE 1 Delete TLE [ Changs T Avdition
NAME NAME
STREET ADGRESS STREET ADDRESS -
CITY-S7-2P CITY- ST-71P
TITLE o ) Delets TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-8T- 2P
THLE [ petere TILE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorr 119.G7(3)(}, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director

of the corporation or ihe
changed, or on an aity

SIGNATURE:

ent with an
AN . @@

™

4

i

gceiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
dthgss, with all other like empowered.

s ST e S P AR oY
HEQUIARD

A -8- 2000 ACS’QQ;&?_- 204§

bo-opPa

Date

Daytima Phone #

4 (9799

e



