2000 UNIFORM BUSINESS REPORT (UBR)

Name

Street Address (P.C. Box Number is Not Acceptable)

PETRYSHYN, WALTER A

5648 LAKE VISTA CT.
SARASOTA FL 34233

C_ity FL Zip Code

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

SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable. (NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C [ oelete TITLE [Jchange [ Addition
NAME SHULL, THOMAS NAME
STREET ADDRESS | 575 FIFTH AVE STREET ADDRESS
GITY-ST-ZIP NEW YORK NY 10017 CITY-ST-2IP
THLE b O Detete THLE Clchange [ Addition
HAME ROBERT, WILLIAM V o NAME
STREET ADDRESS | 730 FIFTH AVE. STREET ADDAESS
CITY-S7-2IP NEW YORK NY L P oY-sT-2p | - e
e T O pelete TITLE [ Change [ Acdition
NAME FRANK, ROBERT H NAME
STREET ADDRESS | 1360 BEVERLY RD STE 300 STREET ADDRESS
CITY - ST-2P MCLEAN VA 22101 CITY-ST-2IP
TITLE S [ petete TMLE [ Change  [] Addition
NAME STONE, LEWIS B. NAME
STREET ADDRESS | 200 PARK AVENUE STREET ADDRESS
GITY-ST-2P NEW YORK NY CITY-ST-2IP
TITLE D ' on [ pelete TITLE [ Changs [ Addition
NAME BERNSTEIN, MARTIN B ESQ NAME
STREET ADDRESS | 7 PENMN PLAZA, SUITE 618 . STREET ADDRESS ' "
orv-s-2p | NEW YORK NY CITY-ST-21P
TILE D T Delete TITLE [ Change . [ Addition
NAME CODY, MD. PHD D. T NAME g
STREET AGDRESS | 541 LE MASTER DRIVE STREET ADDRESS :
CITY-S$T-2P PONTE VEDRA BEACH FL CITY-ST-27

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 1171
changed, or cn an attachment with an address /yith all other like empowered. a B ‘2 —

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dats Daytime Phona #

SIGNATURE: _mm" N2 -‘?E@Uﬂfgﬁﬁn@m&o! Vice Resident  4/8)0Y 814"+

——--d

DOCUMENT # 841118 FILED
1. Entiy Name May 01, 2000 8:00 am
THE DEAFNESS RESEARCH FOUNDATION, INC. Secretary of State
: 05-01-2000 90063 031 ****61.25

Principal Place of Business Mailing Address
575 FIFTH AVE 575 FIFTH AVE
11TH FLOOR 11TH FLOOR
NEW YORK NY 10017 NEW YORK NY 10017-2422
us Us
F e I

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far

13-1882107 Not Applicatle
Zp Counitry Zip Country 5. Certificate of Status Desired O §8'75 ‘.\ddiﬁmal
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Reglslet_'ed Agent

CR2E037 (9/99)



