2000 UNIFORM BUSINESS REPORT (UBR) 4

1. Eniy Namo May 17, 2000 8:00 am
SANERON THERAPEUTICS, INC. Secretary of State
04-23-2000 90005 039 ***150.00
Principal Place of Buginess Mailing Address
13014 N. DALE MABRY HIGHWAY 13014 N. DALE MABRY HIGHWAY
SUME #266 SUITE #26€
TAMPA FL 33618 TAMPA FL 33618-2808
Suite, Apl. #, tc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & Stale City & State &, FE\ Nymber Applied For
4-3003 %% Mot Applicable
T #p Counlry Zip Country - . $8.75 Additional
f "
§. Cartificate of Status Desired J Fee Required
5. Name and Address ot Current Registerad Agent 7. Name and Address of New Rogistered Agent
T e e = |—Narne et e ~ ——ea e s
SKERKDWSKI! BERNARD R Street Address (P.O. Box Number is Not Acceplable)
13014 N. DALE MABRY HIGHWAY
SUITE #2868
TAMPA FL 33618 Gity FL I Zip Coda
8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigratued, typed o priniéd name o registered agent and litle f dppicala, (NOTE: RBag:sieraa Agent signature required when reinstating) DATE
4. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election C. o Einanci
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ¢ Erust ggndagsnallr?;m‘_::nclng 0 ﬁ&gﬂ:‘;‘:‘;? e
{See crieria on back) | Male Check Payable to Department of State '
n. OFFICERS AND DIRECTORS l 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS (M 11
i D I Delete TTLE Olcarge [ Addition | &
HANE SANBERG, PAUL HAME %
smeeraooRess | §1751 PILOT COUNTRY DRIVE STREET ADDRESS &
onY-S7-2P SPRINGHILL FL 34810 CITY-§7-ZIP u
= o
! mE D 1 Delete O change [ Addition | 3
KAME CAMERON, DON
sTREeT aDoRESS | 18206 CLEAR LAKE DRIVE STREET ADDRESS
CITY-ST- 21 LUTZ FL 33549 CITY-ST-2IP
TITLE . . . — 7 belete, TITLE — [ Crange [ Addition |
NAME - - NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CIFY-ST-2IP
TTLE 3 nelete nnE [ Change [ Addiion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY - §T-2IF | CITY-S7-2IP
TTLE ) Detete MLE Cictange [ Addlvion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-5T-2P
e 7 peiste TIHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-ST-2P
13, | hereby certi%t] that the information supplied nat qualify for the exemption stated in Section 119.07{3}i). Florida Staluies. | turther centity that the information
indicated on this report or suppleamental reph ate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receivear or trustgé fcute 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 gfidrg like gmpowearad.
Sy L . A - T
SIGNATURE: ST SBLI
FANDYIEOH PRINTED NAMFDEAIGNING OFFICER OR DIRECTOR Dale Daytita Phone &




