2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000029326 A ;‘c}.izazr%“ﬁfss:?a“t

1. Entity Name

INSTITUTE FOR ADVANCED GENOME RESEARCH, INC. 04-15-2002 90035 023 ***150.00
Principal Place of Business Mailing Address

1450 ENCLAVE CIRCLE 1450 ENCLAVE GIRGLE

WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

BRANDON, NICOLE M iUser € TToves IV

Street Addresg (P.C. Box Number is Ngt Acceptghle) J
1450 ENCLAVE CIRCLE j;-FIH-I ﬁjc!‘%_b\l.ﬁ <e ﬁ}wlouﬁ-r
WEST PALM BEACH FL 33411 . +
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City P Aj() ) Zip Code
M Beaclh Fasders FL 23 h dle]
B. The above named entity submits this statement for the purpose of changing its registered office istepd agent, or both, i State of Florida.
SIGNATURE _
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when rei% DATE
L
9. This corporalion is eligible to satisty its Intangible FILE NOW!l! FEE I$ $150.00 &1 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ot [} y
& rust Fund Contribution, Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D T Detate TITLE [Jcrange [ Addition
NAME BRANDON, NICOLE HAME
stReeT acoress | 1450 ENCLAVE CIRCLE STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33411 CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [J oelete TITLE [ Change  [] Addition
NAME _ . _ NAME o n R oL
STREET ADDRESS STREET ADDRESS
CITY - 8T-21P GITY -$T-ZiP
TITLE [ Delete TITLE ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THALE [ pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 1 19.07(3)(}), Florida Statutes. | further certify that the information
Indicated on this report or supplemental gesil is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugptée empowered 10 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 anfaddresscwith all other like eﬁered.

SIGNATURE: Lt 0i 2Oyt

Ih1for- (s)ESScers

SIGNATORE AND TYPED OR PRINTED N#!E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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