|
FILED

|
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

' . of State
DOCUMENT #  P96000103245 Secretary
1. Entity|Narme - ; 03-07-2003 90065 035 ***150.00
IMUNOGEN, INC.,
PrihcipallF'lace of Business Mailing Address
6835 ARIBOFI OAKS CIRCLE €935 ARBOR QAKS CIRCLE
BRADENTON FL 34203 BRADENTON FL 34209
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! 65073 1838 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?ge.;esq Iﬁ::ledci’iional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ey

N S S — — " “Name™

|
WEINKLE, MELVIN
6935 ARBOR OAKS CIRCLE

Street Address (P.Q. Box Number is Not Acceptable)

BRADIliNTON FL 34209

: City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flaorida. | am familiar with, ang accept
the o_bflgaﬂons of registered agent.

¥
SIGNATURE
’ Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent sigrature requirad whan rainstating) GATE
. ﬂFILE NTOW!!Is iEE Iﬁ'?SOégO 9. Election Campaign Financing $5.00 May Be
i A‘ er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added 16 Fees
. Make Check Pdyable to Florida Department of State

“10. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L TiTLe L PSD ' O] Delete TITLE O Change  [] Additian
ot 4 | WEINKLE, MELVIN NAME
. STREET ADDRESS | 6935 ARBOR QAKS CIRCLE STREET ADDRESS

CITY-ST-7iP l BRADENTON FL 34209 CITY-§T-7IP

TITLE | O Delete TILE [Ichange [ Addition

NAME o NAME

STREET ADDRESS g STREET ADORESS

CITY-ST-21P : _ CITY-ST-21P

TIMLE - T ’ : - ‘Ooeiete” ~ § e g - T [ change [ Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-7IP

TILE [ [ Calete TILE [ Change [ Agdition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P . CITY-ST-27IP

e : I Gelete TLE (7 Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CiTY-ST-21P

TITLE [ petete TITLE [Jchange  [C] Addition

NAME ’ NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P | CITY-ST- 2P

12. | hereby certify that the information supplied with this Hling does noet qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cartify 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ii‘kq empowered.

~ 7 = \( riaan e
SIGNATURE: Malimd
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 it rrrce Mmoo

CR2E034 (10/02)

HELVIN WelNis 7 4% 6% 4003 94//—-7?%!’05(7?% ii




