2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039037 Apr 12, 2000 8:00 am

MORPHOGENESIS, INC. ecretary of State

04-12-2000 90063 007 ***150.00

Principal Piacé of Business Mailing Address
12085 RESEARCH DRIVE 12085 RESEARCH DR
ALACHUA FL 32615 ALACHUA FL 33037-3817
us us
1T deaan  Roed Lt Hemn Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
gﬁ, 1 L\qm ; FL_ V\&—\ L\W, F L 59-33597 11 Not Applicable
Zio  J | country Zip  ~ | country . . $8.75 Additional
_ 3 3 05.7 A S =2 30 -2>_‘l 5, Certificate of Sialus Desired 0 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAMES. LAURENCE C Sireet Address (P.O. Box Number is Not Acceptanie)
390 NORTH ORANGE AVENUE
ORLANDO FL 32801
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragstersd agent and itla if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
10. Election Carmpaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund C;tlr?bnutig: nene d ‘?3;00 ey 8
2 . led to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delate TITLE O change [ Addition
NAME LAWMAN, MICHAEL J.P. NAE
STREET ADDRESS | 19085 RESEARCH DRIWE STREET ADORESS vl H.f.x‘c.(\ P\Qﬂd
GiTY-ST- 2P ALACHUA FL omy-St-2¢ Keeos bheanan , El 330637
TITLE M [ petete TILE J J [ change [ Addition
NAME LAWMAN, PATRICIA D. HAME
STREET AODRESS | 19085 RESEARCH DRIVE SHERMES | 11 Hefon Road
CiTY-ST-2IP ALACHUA FL CITY-8T-ZiP KC.u L—amo ) pl_ 33037
T | - O oeete T J JTT e -OChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2IP o ] CITY-§T-Z1P
TITLE LT [ Delete TITLE [7 Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | 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 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 oath; that | am an officer or director
of the corporation or the reGeiver of rUSIEE emMpOWETeET 10 BxXecUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with ail other like empowered.

e

SIGNATURE: __—y-7ku .

W LR R
\L;:l ‘.\?..’”’ L

=
lING OFFICER OR DIRECTOR Date Daytime Phong #

H-S-00 305 52318

CR2E(034 (9/99)



