2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO1000004506

£y

5. Cenifi f St ired
rificate of Status Desire a Fea Required

COMBREHENSIVE INNOVATIONS INSTITUTE. INC. 02-05-2002 90098 015 ***61.25
&
.
__..Rﬁncipal Place of Business Mailing Address
'200-SOUTH HOOVER BLVD.. SUITE 200 200 SOUTH HOOVER BLVD.. SUITE 200
TAMPA FL 33809 TAMPA FL 33609
s e v TRV LR
Suite, Apt. #, etc. Suite, Apt. %, etc, PO NOT WRITE IN THIS SPACE ‘
City & State - _ City&State ) L 4. FEI Number e e e Applied For
' B 75-2664490 Not Applicable
Zip Country Zip Country $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORA“ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 both, in the state of Florida.

SIGNATURE

Signature, typed o printed name cf registered apent and title if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
X : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE i$ '561 25 Trust Fund Coniributicn. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTCORS l 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
TMLE PD o : [ Dealete TITLE : (I Change [ Addition
HAME JOHNSON, MARY JANE NAME
sTReeT ADDRESS |200 SOUTH HOOVER BLVD., SUITE 200 STREET ADDRESS
orv-sT-2¢ | TAMPA FL 33600 CITY-§T-2IP
TIme TCD ‘ [ Delete TITLE (Jchange (] Additicn
NAME L_ANDI_S,_RQBERT J ‘ . NAME . . — e s
sTReeT anDRESS | 200 SQUTH HOOVER BLVD., SUITE 200 STREET ADDRESS
cry-s-2r | TAMPA FL 33609 ' CITY-5T-2P
e s _ ] Detete L O Change [ Addition
NAME WELCH, CATHY J NAME
sTREET ACCRESS | 200 SQUTH HOOVER BLVD., SUITE 200 STREET ADDRESS
orv-s-2r - | TAMPA FL 33609 CITY-3T-2IP
TITLE [ pslste TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cssteze | . CITY-51-2p

12.Fhefdby certify that the information suoplied with thi
Ggrpdlcageq on this'report or'supplemental report is

~*"61the corporation or the re
changed, or on an attacl

SIGNATURE: (__

4 otbe e empowered.

ling does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
hnd accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director
gd to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

COFAD T, Loelch |- 1502 §3-280-Y0F

e S t——

-
iy Popy 30 il Sy S s el ——

Feb 05,2002 8:00 am §
1. Enity Nomgg® Secretary of State

CR2E037 (9/01)



