FILED

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 1 o1 2008 9523172 034 150,00
DOCUMENT # P02000037650 '
1. Enlity Name
NAPLES GENETICS RESEARCH, INC,
Principal Place of Business Mailing Address
207 BAY POINT 27 BAY POINT
NAPLES FL 34100 . NAPLES FL 34109
e — AT AU R AORAE A
Suite, Apt. ¥, elc. Suite, Apt. #. elc.
&N EH(E)ClEi J-:fgg jll": }MﬁNG CHANGES
City & State . City & State 4. FEI Numt,xa ’ Applied For
: Y - Nol Applicabio
Z;.i. Country L e Country 5. Certificate of Status Desired a ?:;'g;‘sq lﬁ:‘ﬂ“"“"
LT 6.. Name and Address of Curvent Registorad Ageni 7. Name and Address of New Reglatered Agent
B - - T T “Name T B - = TR
_GREIDER, DAVID Strest Address (P.0. Box Number is Nat Acceptable}
207 BAY POINT
NAPLES FL 34103
o[ city _ FL I Zip Cods

8. The above named enlity submits this statemant for the purpese of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent,

SIGNATURE
Signeture, typet of printed name of ragiitered agert &nd Gfie I ADpRCADIS. {MNOTE: Ragl Agant Poined whary ri g DATE
FILE NOW!II! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 y Yrust Fund Confribution. 3  Addedto Fees

Make Check Payabla to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

13 P O Delgte e . O changs [ Addition
HAME GREIDER, DAVID WAME

smeeT aponess |207 BAY POINT - STREET ADDRESS

orv-s2e  |NAPLES FL 34103 ciy-ST-2p

e O Detets TME O3 Change () Addition
MAME NAME

STREET ADDRESS : ) STREET ADDRESS

Cry-51-2P Iy -St-2P

me - il ’ “Elpeete - - me- [ - I R N [ Change: ] Addition
g . A, _ e L e . .
STREET ADCHESS STREFT ADORESS

CITY-ST-2P CITY-5T7.2P

TILE O pelesz TITLE O Crange [ Asdition
NAME NAME ’

STREET ADDRESS STAEET ADORESS

ary-51-2P CIy-ST-2P

TME : 1 Delets ME Clchnge O Axdition
NAME ' NAME

STREET ADDRESS i STREET ADDRESS

ory-s1-2p CY-ST-2P

TME ([ Delets TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CiTY-57-7P

12. | hereby cerlily that the information supplied wilh this filing dees not qualify for the exemption siated in Section 1 19.07&3)(0, Flgrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lsgal eflect as if made under galh; thai ! am an officer or director
of the corporation or the receiver or rustee empowered to execute this raport as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addresa, withll other like empowered. . N
SIGNATURE: __ BRI SR REMES S kR Hes.  thaps 199-4436-5]0%
BIGNATURE ANDTYPED OR PRINTED NAMINGF BXNING OFFICER OR DIRECTOR 4 Dete Daytirng Phone #

-

CR2ED34 (10/02)

Feb 26, 2003 8:00 am

;
[w
i




