2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 741619 . Apr 19, 2001 8:00 am

] \_l

1. Enity Name ecretary of State
DYSLEXIA RESEARCH INSTITUTE, INC. 04-19-2001 90075 016 ****61.25

Principal Place of Business - Mailing Address

5746 CENTERVILLE RD 5746 CENTERVILLE RD .

TALLAHASSEE FL 32908 TALLAHASSEE FL 32308 950739

us us

e e TGRSR ERA AR
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

Zlp Country Zip Couniry 5. Ceriificate of Status Desired | $8‘75 Additional

R v - o e _ e Fee Required_

6. Name and Address of Current Hegrlisiered Agéhi' 7. Name and Address of New Reglstered Agent

Narme
HARDMAN PATR|C|A K Street Address (P.0O. Box Number is Not Acceptable)
5746 CENTERVILLE RD
TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slignature, typed or printed name of registered agent and title i applicabie. {NOTE: Registared Agant signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. OFFiCERS AND DIRECTORS | IEEE - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Obeee - § e D [ Crange  XXAddition
NAME RENNICK, ROBYN NAME I '
y erome Osteryoung,Ph.D.
STREET ADDAESS rE
z:::z: DZ?:ESS 3915 WOODGREEN WAY o 2912 Brandemere Drive
=~ TALLAHASSEE FL ' :
THTLE D . [ velete TITLE D [ change X Xaddition
NAME HARDMAN, PATRICIA K NAME Jeannie Scruggs
| SRECTAODREY {3915 WOODGREENWAY ___ ... . _ . _ . SIS 5407 -Touraine Drive —-. - .~- . =
GM-ST2P | TALLAHASSEE FL cimv-st-ze Tallahassee, FT, 32308
me VsD O Detete L1 D ‘ {1 change X Xaddition
NAME KITTERMAN, LESLIE NAME Robert Teel

STREETADDRESS | 3301 Martin Hurst Road

STREET ADDRESS 969 MEDIEVAL PLACE
CiTY-ST-21P Tallahassee, FL 32312

onST2P | TALLAHASSEE EL

TITLE D [ change X XAddition
NAME Ty Wold

SIRETADRESS | 1504 Paula Drive

Un-STZP | Tallahassee, FI. 32303

— D O Desete
NAME ATKINSON, BETTYE

STREET ADDRESS | 1513 SHARON ROAD

GTY-ST27 | TALLAHASSEE FL

TIMLE D Kpelete ITLE : [J Change [ Additien
NAME MAURY HAGERMAN NAME

STREET ADDRESS 3519 OFFALY COUH‘I‘ STREET ADDRESS

GITY-ST-2IP TALLAHASSFF F CITY-8T-2IP

TILE PD : 7 Delete TITLE [JChange [ Addition
e PENNEKAMP, THOMAS N

STREET ADDRESS 12064 CEDAR BLUFF STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CIyy-s1-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectign 119.0743)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the safne legaléffect as if made under oaths that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 617/ FloridagBtatutg€)and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empoweses

SIGNATURE: __ Patrilcial RIAHE FEiaN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2001 (850} R893-22]

Date ' Cavtims Phone $

:

CR2EQ37 (10/00)



