. ..2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V03064

1. Entity Name

GENETIC VECTORS, INC.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90012 043 ***558.75

Principal Place of Business Mailing Address

5201 NW 77TH AVE 5200 NW 77TH AVE
SUFTE 100 SUITE 100
MIAMI FL 33166 MIAMI FL 33165
us us ’
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber & 35471() Applied For
‘ Not Applicablae
_ Zip - Counfry Zip_ o Country . $s_75 Additional
5. Certificate of Status Desired I'_'B/ Fee Roquired~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MCCABE, MEAD M JR.
! Street Address {P.O, Box Number is Not Acceptable
5201 NW 77TH AVE ‘ plable)
SUITE 100
MIAMI FL 33166 :
City FL Zip Code

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

SIGNATURE

DATE

Signature, typed or printed nama of registerad agant and title 1t applicable.

{NOTE: Registerad Agaent signatura requited when rainstating)

8. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contripulion.

$5.00 May Be

After SEPTEMBER 13, 2000 Min. will be $750.00 e 10 Fans

Make Check Payable to Department of State

Tax filing requirement and alects to do so.
{Seea criteria on back)

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

11. OFFICERS AND DIRECTORS 12,

TITLE CPD [J eleta TITLE (7’ D fChange [ Addition
NAME MCCABE, MEAD M SR. NAME

Steeer ADDRESS | 12801 S.W. 63RD COURT STREET ADDRESS

CITY-S1-2IP MIAMI FL 33156 CITY-ST-2P

TIE D _ [ Detete M [ change [ Addion
NAME BURROUGHS, MARK NAME

STREET ADDRESS {12901 S.W. 63RD COURT STREET ADGRESS
omv-szP L MIAMEFL 33156 - = - e v = - o ee=-fovstae f- o o 0 0 L s el ;

TITLE D . 3 Delete TME ) Change {7 Addition
NAME FELL, JACK W PHD HAME

STREET ADDRESS | 7201 MITCHELL DRIVE STREET ADDRESS

CITY-51-2° MIAMI FL CITY-§T-2P

TRE D ' 7 Oslete e {JChange [ Addition
NAME FOLEY, MICHAEL C NAME 2

streeT ADORESS | 6 WINGAT COURT STREET ADDRESS

CITY-ST-2P FLOURTOWN PA 19031 | CITY-ST-2P

TIILE / [ v) 7 Delete Tme [ Change [ Addition
NAME ead MC Cu")e,;s r. MAME

STREET ADDRESS | ¥ 3o Ron s !‘-N- STREET ADCRESS

chy-§7-2p MO, ). 32122 CITY-ST-2IP

TILE D { . [ petete TITLE [CJChange ] Addition
NAME tgr,' c Wi tlkiason NAME

smemaoRess | § kot AW \Tﬁ- Ih;-t}}h leo STREET AQDRESS

orv-size | MG fing FLO D300 OITY-ST-28P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmertwih an address, with all other like empowered. :

SIGNATURE: ?QEE e MChe T- qlh/oo

ICER OR DIRECTOR 7 Date

o5~ - 0000

Daytima Phone #

CR2FN34 (5/0M



