2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005024 Mar 03, 2000 8:00 am
1. Ertity Mame
r
INSTITUTE FOR INTERNATIONAL RESEARCH, INC. Secretary of State
03-03-2000 90259 012 ***150.00
Principal Place of Business Mailing Address
1549 RINGLING BLVD 1549 RINGLING BLVD.
5TH FLOOR SUITE 500 LUV UYL
SARASOTA FL 34236 SARASOTA FL 342366772
us
T RS RN AR R RRA
Suite, Apl. #, el Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3435175 Not Applicable
b Couniry Zip Country 5, Certificate of Stalus Desired O ?ese. ;Esq\';?;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m e a e i .- Name
LL:ELTE:: gﬁgﬁgﬁ, HAF\‘R|SON, DlETZO, GETZEN Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
SARASOTA FL 34236 = R

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed neme af registered agant and tits |t apniGabla, (NOTE. Regsterad Agant signatura raquired when reinstating) DATE
9, This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 1 . IS
o - 0. Election Campaign Financing $5_00 May Be
Tax hhng ft'aquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
(See criteria on back) ([} Mzke Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cD [J pelete TTLE [ Change [ Aditin
NAME LAIDLAW, IRVINE NAME
streer pokess | LE JOLEIL D'OR 20, BD RAINIER I STREET ADDAESS
CITY-ST-2IP 98000, MONACO CITY-ST-2IP
TITLE CFOD O Delete TLE O Crange [ Addition
NAME ASH, PAUL NAME
streer anoness | 1549 RINGLING 5TH FLOOR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
L S R pelete TITLE S [ change  (CAddition
NAME JACKSON; PATRICIA NAME BeNTrRMin T, HAargRiso N =

streer aooress | 1549 RINGLING BLVD STE 500

STREET ADDRESS | /6@ RINGAING BLvD ~8&7re S00
om-si-7P | SARASOTA FL 34236

CITY-ST- e SakAas e rA, FL 3943

THLE p [ pelete TITLE {1 Change [ Addition
NAME CHIPMAN, DEBRA NAME

sreeT aporess | 1549 RINGLING BLVD STE 500 STREET ADDAESS

CITY-5T-2IP SARASOTA FL 34236 CITY-87-2IP

ILE O pelete TLE (I change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

L [ peete TLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal raport is true and agcurate and 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 receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachment with an address, witp all o & like empawered.

SIGNATURE:Y)

#y

VR Benguou® Shngesos oo

y IAME OF SIGNING OFFICER OR DIRECTOR 5 Date Dayume Fhong #
eche 2
rAky

CR2E034 {9/99)



