2001 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # N9600000554 ®
1. Entity Name ] riLeh

ALLREEARY 8F Siaije

THE SBH GENETIC FOUNDATION, INC. HVISION OF CORPORATI
Principal Place of Business Mailing Address 0 , HAY = ; AH 9: 5!4
215 SOUTH MONROE §T. po. soxsase /O3 8
LEVEL P-3 TALLAHASSEE FL 32302
TALLAHASSEE FL 32301
s s AR AW

Suite, Apt. #, etc. Sl..lile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Uiy & Gt City & State 4. FEI Numboer Applied For
59-3411870 Nol Applicable
& Country Zip Country 5. Certificate of Status Desired B fese.-ﬂrgq S?:ciitiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

215 S. MONROE STREET

LEVEL P-3 , ‘ »

TALLAHASSEE FL 32301 City FL Zip Code
8. The above nat:ned entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTL Registered Agent signature required when reinstating) DATE

i o I

i FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !

é FEE IS $61.25 - Trust Fund Contrib tion. Added to Fees Department of State _ : J ]
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . .
TITLE PD O pelete TILE AcsisTonT Secrety [ change & Addition 8_
HAME ALBERTS, BRUCE M NAME Wi lleam, VanDercred A =
sTREeT ADDRESS | 2101 CONSTITUTION AVE., RM 215 SREETAORESS | @ ¢S . Monrve Leve/ P-3 r
ar-sT-2¢ | WASHINGTON DG 20418 av-sie | Ty llahcssae. F74 32800 o
TIMLE D O Delate TITLE Clchange [ Addition S
NAVE DOTY, PAUL PROF NAME — VR | o= el o
sTReET ADDRESS | 4 KIRKLAND PL. STREET ADDRESS SO0 l':}:f—‘:,_l;‘?’f:ﬁj:]l: E‘I]TD?-;? -5 =
orv-si-2¢ | CAMBRIDGE MA 02138 eim-§1-2¢ wagaill 20 dspanl, 00
TILE D [ Delete TITLE [J Change [ Addition
HAME GOLDMAN-RAKIC, PATRICIA NAME
sreeet a00REss | YALE UNIVERSITY SCHOOL OF MEDICINE STREET ADDRESS
CITY-ST-ZIP NEW HAVEN CT 06510 CITY-S7-21P
1TLE D [ Delete TILE [Jchange [ Addition
HAME RICH, ALEXANDER NAME
STREET ADDRESS | 77 MASSACHUSETTS AVENUE, ROOM 68-233 STREET ADDRESS
oIty -S1-2IP CAMBRIDGE MA 02139 CITY-ST-2IP N 1) \\
HILE D M Delete TITLE Q“D AN Ochange  [] Addition
NAME FALASCHI, ARTURO PROF NAME
STREET ADDRESS | PADRICIANO 99 STREET ADDRESS
CIy-sT-2P 1340120 TRIESTE ITALY CITY-ST-21P
TIMLE D ] Delete TITLE [ Change ] Addition
HAME GLISIN, VLADIMIR NAME
STREET ADDRESS | 450 N. MATHILDA AVE., APT W206 STREET ADDRESS
oSt | SUNNYVALE CA 54085 | B

like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that v / signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report .:s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witk-a 0
=y —-‘* eI s lanD. n:m(

! gco-S4l-9147




