2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018919

1. Entity Narme

DYADIC INTERNATIONAL, INC.

Principal Piace of Business

140 INTRACOASTAL POINTE DRIVE
SUITE 404
JURTER FL 33477

Mailing Address

140 INTRACOASTAL POINTE DRIVE
SUITE 404
JUPITER FI. 33477-5084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, ApL #, etc.

I

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90045 006 ***150.00

[T D

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 65-064 Applied For
5993 Not Applicable
T = -~ Country - e = = I —
P euntry P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Nurnber s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signatura, typad ar printed nama of registered agent and title if applicable.

{NOTE' Registered Agent signaiura raguired when rainstating}

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.
{See criteria on back)

FILE NOW!!] FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Wake Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE D O Delete TITLE [ change [ Addition | &
NAME EMALFARB, MARK A NAME 22}
streeT aoohess | 140 {NTRACOASTAL POINTE DRIVE, SUITE 404 STREET ADDRESS 3
CITY-5T-2iP JUP{TER FL 33477 CITY-ST-ZIP ﬁ
TITLE [T petete TILE [ change  [7] Addition | O
NAME NAME

STREET ADDRESS STREET ABDRESS

emyste T Tt = — e s w e ROy ST-TF

TLE [ Derete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE £ Delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-219 CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-21P CITY- 5T-2IP

TITLE [ Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ” / CITY-5T-ZP

13. | hereby certify that the intormatiog, supplie
indicated on this report or sup ental r
of the corporation or the rece
changed, or on an attach

SIGNATURE: :

PSS

te this report agyequired by

t quality for the exemption stated in Section 119.07(3){1), Florida Statutes. Y further cenify that the information
te and hal my signature shall pave the same legal effect as if made under oath; thal | am an officer or director
apter.607, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if

2 =% -8 9436335

? s:snAT}#lE AND TAPED on/ﬁnm'rsn N{BE OF SIGNING OFFICER OR DIRECTOR
T T

Dayime Fhore #

o~ Date

v



