2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000039037 Secretary of State

1. Entity Name

MORPHOGENESIS, INC. 03-24-2002 90083 027 ***150.00
Principal Place of Business  ~ Mailing Address

1117 HERON RD . , 1117 HERON RD .

KEY LARGO FL 33037 ° = KEY LARGO FL 33087

M G

2. Principal Place of Bysiness,

724 3 Shve o TS Sheet

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & Stat Clty & State 4, FEI Number Applied For
F“"“‘\ FL Chi ole vl 59-3359711 Not Applicable
- % -

Z\p)‘q‘og Eijg fg 1‘1‘13/ Coug 5. Certificate of Status Desired O gg‘;esqﬁfadgional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWMAN' MICHAEL J.P. treet Address (P. ox Rlumberis Not Acgeptable)
1117 HERON ROAD Frrgee
KEY LARGO FL 33027
City Zip.Cod
: " gl e FL | 25428

8. The absove named entity submits this statement for the purpose of changing its registered office or reg|stered aglnt or both, in the State of Florida.

%
SIGNATURE
Signatura, yped or printad nama of registered agent and tilla it applicable, {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporatior is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 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 - O
o Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PC O Delete TITLE (Change [ Addition
e LAWMAN, MICHAEL J.p. N _
STAEET ADDAESS | 1117 HERON RD STREETADDRESS | 7 24 3"‘4\ Shecet
omv-s1-2° | KEY LARGO FL 33037 ciTv-sT-2p Chaiplen, BL  3242Y
TILE VM O Delete TITLE L EAChange (] Addition
NAME LAWMAN, PATRICIA D NAME ‘ '
. 2 Y
STREET ADDRESS | 1117 HEH’ON AD STREET ADDRESS T 3 A Shreet
S-S0 | KEY LARGO FL 33037 oy ST 2% Qnideny  FL 22425 _
e - - T T T T Oobelele TILE . — - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-71P
TITLE O pelete TITLE [OdChange  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
ITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby cenify that the information supplied with this filing does not qualify far 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 an address, with all other Ilke empowered,

E)c\:Lr\t ;\\B Jrwonaa— 3/05/02. (?50\ L35 - ISVD_

SIGNATURE: .k
SIGNATURE AND TYPED OR PRINTED NAME OF STAREG OFFICER QR DIRECTOR Date Daffime Phone #
| o o e B o o

Mar 24, 2002 8:00 am%

AT

CR2E034 (9/01)



