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' 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name !

DOCUMENT # PO0000029326
INSTITUTE FOR ADVANCED GENOME RESEARCH, INC.

Principa! Placs of Business

1450 ENCLAVE CIRGLE
WEST PALM BEACH FL 33411

Mailing Address

1450 ENCLAVE CIRCLE
WEST PALM BEACH FL 33413

2. Principal Place ot Business

3. Mailing Address

HERTH

FILED

Apr 05, 2001 8:00 am

ecretary of State

01-25-2001 90019 002 ***150.00

————
U AR

]

Suite, Apt. #, etc. Sulte, Apt. &, elc, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, ,FEl Mumber | {¥pplied For
LS—=0T 90152 Not Applicable
2ip Country Zip Country g - $a_75 Additionat
8. (?enlﬁcats of Smnus_oesired_ ; ad Foe Roquirad  ———"
6. Namo and Addrass of Current Reglstered Agent - B 7. Name and Address of New Hegisterad Agent
= Name T *
BRANDON, NICOLE Street Address (P.O. Box Number is Mot Acceptable)
1450 ENCLAVE CIRCLE
WEST PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statament for the purposs of changing its registered offlce or registered agent. or both, in the State of Florlda.
SIGNATURE
Sigaatur, typed o printed hams of registansd agant and i if appicate {NOTE: Rexgistarad Agen) sig! ToQuirsd whah ) DATE
9, This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
Tew filingy requirement and elects 16 da 80, After MAY 1, 2001 Feo will be $550.00 - | '° %ﬂ‘;‘l‘%ﬁagg;fg;&m‘"g ffdgdom’*g:!;?"
== ={Sae criteria on back) —-- - ———[J~ ~[-—Make Check Payable to Departmant of State ~{———— — - — =~ -
1, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ petets TWILE O Crange [ Addition
NANE BRANDON, NICOLE RAME
stveeT o0RESs | 1450 ENCLAVE CIRCLE STREET ADORESS,
or-sezp_ | WEST PALM BEACH FL 3411 arv-s 20
TOE O petete TmE [ Crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 oy -St-2e
e O pelete e [ Change [ Additian
~NAME "IN ToTT
STREET ADDRESS L A [ STEETADDRESS | _ e
CTY-87-TP CITY- 55- 2P )
TIME O Delete TILE [Othange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
oy Sy.21P cITY-ST-2P L
TILE 3 Delete TILE [ change [ Andition
HAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TnE (O ostere WIE Clcrange 7] Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
GY-S1-ZP OITY-S1-2P

43. | haraby cerify 1hat the information suprs
indicatad on this report or supplems

changed, or on an attachment wi

SIGNATURE:

2| report is true and accurate and that my signatute shall have the sama legal e

d wilh this filing does not qualify for ihe exemption stalad in Seclion 119.07{{3)(1), Floriga Statules. | turther centify that the information

act as il rade under oath; that } am en officer or director

of the corporation or the receiver of rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
an adldrels, with all other likg, empowered.

CR2EQ34 (10/00)



