2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 741619 Secretary of State
1. Entity Name 01-09-2003 90097 018 ****61.25
DYSLEXIA RESEARCH INSTITUTE, INC.
Principal Place of Business Mailing Address
5748 CENTERVILLE RD 5746 CENTERVILLE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
P TR | AR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘1320902 Applied For
Not Applicable
Zie Country Zp Country §. Certificate of Status Desied ~ []  $8+79 Addtional
- . ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HARDMAN! PATRICIA K. Street Address (P.O. Box Number is Not Acceptable)
5746 CENTERVILLE RD
TALLAHASSEE FL 32308
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f e

Slg.né.lure,_‘ typed or prlln{ad r{a_rﬁé of registered agent and title if applicable {NOTE: Ragistersd Agent signature required when rainstating) DATE
- FILE NOW: FEE IS $61.25 9 Flection Campaign Financing $5.00 May Be Make Check Payabie to
o Trust Fund Contribution. O Added to Fees Florida Department of State
o .
10. ;J QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D L O pelete e D [ Change Sk JeAddition
NAME RENNICK, ROBYN - NAME Wold, Ty
sTReeT AoRess 13915 WOODGREEN WAY STREET ADDRESS 1'5 04 ' Péu la Drive
:I':L'E'ST'Z‘P BM'ASSEE R T :':E’ST‘”P Pallahassee; FE—32363— — —
- slate . ange o]
K v Scrugas, Jeannie *%
HAME - |HARDMAN, PATRICIA K NAME 5407 Touraine Way
STREET ADoRESS (3915 WOODGREEN WAY STREET ADDRESS |~ =
omv-s1-2¢  [TALLAHASSEE FL av-srze [T@llahassee, FL 32308
TmE vepr- T O oelete TLE DiMarco, Anthony [] Change s 3Addition
NAME KITTERMAN, LESLIE NAME 1001 Thomasville Road
street anoress (969 MEDIEVAL PLACE SREETAMRESS |b y Box 1360
oni-S1-2¢ _ [TALLAHASSEE FL Cr-ST2P mallahassee.  FL_32302
Tme D 3 Delete TILE f O Change [ Addltion
NAME ATKINSON, BETTYE NAME
sTreet acoRess (1513 SHARON ROAD STREET ACDRESS
CITY-ST-2IP TA]_LAHASSEE FL CITY-ST-2IF
1IMLE D S Delete TITLE [J Change (] Addition
NAME OSTERYOUNG, JEROME PH. D. NAME
STREET anDRESS 12912 BRANDEMERE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE PD O Delete TITLE [ Change [ Addition
NAME PENNEKAMP, THOMAS N U
street aoDRess | 12064 CEDAR BLUFF STREET ADDRESS
cmv-st-zF  ([TALLAMHASSEE FL 32312 CITY-3T-20P
12. | hereby certify that the information supplied with this filing does ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and acgugdte Akd 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-rec@iver or fistee empoweredfto efeglite fhi report as required by Chapter 617, Florida Statutes; and that rmy narmne appears in Block 10 or Block 11 if
changed, or on aa-gftachment with anAddress, with all pirgr pke wered.
% ) R
SIGNATURE Z Ay AL R /Batricila K. Hardman 1-7-62 850-893-2216

SIGNATURE AND TYPED OFAERINTED NAME OF SIGRING OFFICER OR DIRECTOR Oata e Dl g

CR2E037 (10/02)




