2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000090134
b / Sep 18, 2000 8:00 am
EMERGENT LABS VENTURE PARTNERS, INC. ecretary of State
09-18-2000 90040 010 ***550.00
Principal Place of Business Mailing Address
1645 PALM BEACH LAKES BLVD.. STE. 1050 1645 PALM BEACH LAKES BLVD.. STE. 1050
W. PALM BEACH FL 33401 ) W. PALM BEACH FiL 33401
R e AR RO
Suite, Apl. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65=1001830 Not Applicable |
Zip Country : A ) County_ 5. ‘Certficato of Status Desied ~ ] $8-75 Addtional
L R i B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKS, JAMES H

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

1645 PALM BEACH LAKES BLVD., STE. 1050

W. PALM BEACH FL 33401

City FL Zip Code

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signatwe, typed of printed name of ragistered agent and title if applicable. {NQTE: Ragistarad Agent signature rexquirad whan reinstating) DATE
> gisf"cr:rgp?erzﬂigrfeﬂg;:: e iodom Atter SE:':'IEERQ‘S:V 11;! ::n% tl:h? 5::;2: $750.00 | 10 Election Gampaign Financing $5.00 may B
o 4 . " Trust Fund Contribution. | Added to Fees
(See criteria on back) i Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delele TITLE [Jchange [ Addition
NAME BENJAMIN HICKS, WILLIAM NAME

STREET ADDRESS | 1140 23RD ST. N.W. STREET ADCRESS

CITY-ST-2IP WASHINGTON DC 20037 CITY-ST-2P

TITLE D [ Delets TME [ change [ Addition
NAME HICKS, JAMES H NAME

staeeT a0DRESS | 1645 PALM BEACH LAKES BLVD., STE. 1050 - STREET AGDRESS
_CITY-ST-2IP W..PALM.BEACH.FL 33401 e mea e o~ BOTYSTTP s e s - e T e v e e e

TITLE [ Detete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ’ CITY-ST-2IP

TITLE [T Delete TITLE ] [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-8T-7P CITY-ST-2P

TITLE [J pelete TITLE [Ochange  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDHESS

CITY-ST-ZP CITY-5T-2P

TILE T Delete TILE [dcrange [ 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 exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i¢

changed, or on an attachmengwith an address, with ali oper like empowered. R g Lg/
| , biee~
 remmsmiiteke g5 X)) s
, Cate i 7

Daytime Phone ¥

SIGNATURE:

~ o}
SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



