2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name
v Apr 10, 2000 8:00 am
DYSLEXIA RESEARCH INSTITUTE. INC. ecretary of State
04-10-2000 90015 004 ****g] 25
Principal Place ¢f Business Mailing Address
5746 CENTERVILLE RD 5746 CENTERVILLE RD
TALLAHASSEE FL 32308 TALLAHASSEE Fi 32308-2893
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1820902 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired [ $8'75 ﬁ'\ddilional
- - - Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
HARDMAN, PATHICIA K. Street Address (P.O. Box Number is Not Acceptable}
5746 CENTERVILLE RD
TALLAHASSEE FL 32308 = 5o Code
Y FL |“
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the siate of Forida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NQTE: Registerad Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. a Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE D [ Delete TILE D [ Change X3 Addition
NAME RENNICK, ROBYN NAME OSTERYQOUNG, JERCME
STREET ADDRESS | 3915 WOODGREEN WAY STREETADDRESS | 2912 Brandemere Drive
GTY-ST2P | TALLAHASSEE FL eiv-St2P | Tallahassee, FI, 32308
WhE D O oslee ThE D (] Change XX Addition
NAME HARDMAN, PATRICIA K NAME WOLD, Tyler R.
STREET ADDRESS | 3915 WOQDGREEN WAY STREET ADDRESS 1504:Paula- Drive
oITY-ST-7P TALLAHASSEE FL CITY-5T-ZiP - R .
TITLE vSD O petete ME - O Change [ Addition
NAME KITTERMAN, LESLIE NAME
STREET ADDRESS { 69 MEDIEVAL PLACE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-8T-ZiP
' OTIMLE D [ Delete’ TITLE [ change [ Addition
| NAME ATKINSON, BETTYE NAME
STREET ADDRESS | 1543 SHARON ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TMLE D [T Delets TMLE [ Change [ Addition
| nawe MAURY HAGERMAN NAME
‘ STREET ADDRESS | 3519 QFFALY COURT STREET ADDRESS
| CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
e PD 1 Delete TITLE [ change [T Addition
NAME PENNEKAMP, THOMAS NAME
STREET ADDRESS | 12064 CEDAR BLUFF STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-S7-2IP )
12. | hereby certify that the information suppiied Mth t-h-is;--f-ilm does not qualify for the exemption stated in Section 119.07(3)()). 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 lega! etfect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to exgcule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or gmg an Eddress, with All gthe/like emppowered.
iy flerliumzn A4
SIGNATUR X eRED Yoo S50 873 22/6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




