2000 UNIFORM BUSINESS REPORT (UBR)

F

7. Enty Name Apr 28, 2000 8:00 am
AMERICAN LEPTOSPIROSIS RESEARCH CONFERENCE, INC. ecretary of State
04-28-2000 90134 042 ****70.00
Pringipal Place of Business Mailing Address
LEPTOSRIROSIS UNIT ALT. DAVID. P
13TH DAYTON RD 1120 3RD ST
AMES 10 50010 NEVADA 10 50201-1811 - - -
- us
Suite, Apt; #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State. —= [ : City & State -~ - - . —~ == -~ "] 4. FEl Number —= —= = - LT |Applied For |-
25‘7541543 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5, Certificate of Status Desired IB/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
RUBIN, HAVEY L. (DR) ( prale)
2370 LYNDELL DR.
BOX 1836 = Zip Cod
1]
KISSIMMEE FL 32741 R4 FL | “°~*
8. Thé_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
Slgnatura, typed or printed name of registerad agent and title it apphcable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. ) Added 1o Fees Deparimem of State
'
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 10
THLE S - - ‘ 1 Delete TIE [ Change [ Addition
NAME ALT, DAVID NAME
STAEET ADORESS [1420 3RD ST STREET ADDRESS
CITY-ST-2P INEVADA A 50201 CITY-ST-ZiP
TITLE VD O Celete TiTLE [ Change [ Addition
NAME THOMAS, BETTY G NAME o e .
STREET ADDRESS |PQOB 640 STREET ADDRESS
CITY-ST-2IP LETHBRIDGE AL 50010 CITY-51-2IP
TITLE PD 1 pelete TITLE [1cChange  [J Additicn
NAME HAAKE, DAVID NAME
STREET ADDRESS JJCLA SCHOOL OF MEDIGINE STREET ADDRESS
CITY-3T-21P LOS ANGELES CA 90073 CITY-ST-ZIP
e o O pelete TILE () Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TME O Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImy-5T-2P
e O Delste e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 direcior
of the corporation ar the receiver ar trustee empowerad 10 exacute this repert as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W17-00  515-282:-0750
Date Daytime Phone #

CR2E037 (9/99)



