2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089032 May 24, 2000 8:00 am

1. Entity Name
NANOFUNCTIONAL MATERIALS, INC. Sgg{gggz;)og (gigf?ztb_e

Principal Place of Business Mailing Address R
30 NW. ST TERR. P.O. BOX 1394
1= FL 32605 GAINESVILLE FL 32604-1964 . 1 3 8 0 3
12085 Research Drive PO Box 13964 ! _
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite N
City & State City & State 4, FEI Number Applied For
Alachua, FL Gainesville, FL 59-3630057 Not Applicable
Zip Country Zip N Country " . $8.75 Additional
32615 USA 32604 USA 5. Certificate of Status Desired 35} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ - - - - Name - ‘ -
TALTON, JAMES D PHD Street Address (P.O. Box Number is Not Acceptable)
4101 N.W. 215T TERR.
GAINESVILLE FL 32605
ﬂ A City FL [ ZrCoce
8. The above named entity subm igstat for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ; wd / 25 / D0
SignaluWéd or priwname of regrstarect ag}ﬂgand title if applicalyle. {NOTE' Registered Agent signaturg recuirad when reinstating) DATE 7 [
9. This corpormg%s eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 0. Elsot o
. Election Cam nF
Tax filing reglirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truzt IES n daco%at\;%ung;ancmg 0 fg"g?oh';zyssae
{See criteria on back) ] Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE President & CEO [T Detete TNLE [JChange [ Addition | &
2]
NAME James D. Talton, Ph.D. NAME g
SREETADORESS | 4101 NW 21st Terrace STRETT ADDRESS 3
CITy-st-2p Gainesville, FL 32605 CITy-ST-2IP §
TITLE [ pelete TITLE [ change [ Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IF
TLE ] Delete TIILE O] change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP Cry-S§1-2IP
13. | hereby certify that the infarmation supplied witj s§not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repor aceufate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e o exfeute 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 wity 1 like empowered.
AN By, R R Wt R
Ta Y - a7 AT RS / / ( \
SIGNATURE: 2«22 SO Y fagfoa |G )¥e7~ 90
snsNAWNDTVPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dae / = \ Oaftime Phone %

L



