e EEE———— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  F96000005024 Secretary of State

1. Entity Name

INSTITUTE FOR INTERNATIONAL RESEARCH, INC. 05-13-2002 90214 013 ***150.00
Principal Place of Business Mailing Address ~

708 THIRD AVE 1549 RINGLING BLVD. ) OJYJYguUQOY

4TH FLOOR SUITE 500

— A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For

) 13-3179256 Not Applicable
Zip Country Zip Country w $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ___7. Name and Address of New Registered Agent

N . . ) - MNarne C .

CTURNER, JaMES T e e ol Tl ovporaTion Sevvice-Company -
' Street Address (P.C. Box Numger is Not Acceptable) Y 4

WILLIAM, PARKER, HARRISON, DIETZO, GETZEN 1201 Hayd STvyeeT

200 S ORANGE AVE 4 ’

SARASOTA FL 34236 City ip Co

- P TG-”q.ku.é.Se,e. FL f«f’a <

Bi.'The above named entity submits this statement for perpose of changing its registered office or registered agent, or both, in the State of Florida.

Brian Courtney
SIGNATURE ASS Pras 0% ~ po-~02
and litle if applicabla, {1OTE: Ragistered Agant signature tequired when reinstating) DATE
li
. o . . "
9. ;hlsfﬁ.orporatpn is et :b\j tc') sausgr/cflntanglbie FILE NOW1!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
ax lling requirerpént and elects lo/da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, U Added to Fees
(See criteria on Jack) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS | KB} ADD|T|0NS/WGE@,:§¢;€S\5ND DIRECTORS IN 11

TILE CD [ Delete [Jchange [ Acdition

NAME LAIDLAW, IRVINE
stheer aponess [LE JOLEIL D'OR 20, BD RAINIER IIi
om-s-2p 198000, MONACO

TITLE CFOD NDelele
NAME ASH, PAUL

STREET ADDRESS (1549 RINGLING 5TH FLOOR

om-s1-2r - |SARASOTA FL 34238

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP

TLE
g HAME Maox K Q"'Swen
smeerooress | 1@ wwez 1yds Yoor bu\-g wio{ Q3R
| crv-stzp 't yQIQARY [\ms‘revdam,'n\e Netherignds

X[‘,hange [3 Addition

TITLE S [ celete [ Change [ Addition
NAME HARRISON, BENJAMIN J NAME X .

‘|<"STREET ADDRESS - 1549 RINGLING BLVD'STE 500~ — = === =—— TTETESRESTREETADDRESS T 7T T T TAET A wimmeswmermSic s Tee s msl - m s
omv-si-zP ISARASOTA FL 34236 | cm-size
TITLE P ] Delete i TLE [0 change [ Addition
NAME CHIPMAN, DEBRA H name
STREET ADDRESS 1549 RINGLING BLVD STE 500 STREET ADDRESS
crv-st-z2r - |SARASOTA FL 34236 g Cry-sT-zP

TITLE [ Delste | TTLE [ Change [ Addition
NAME | N

STAEET ADDRESS H STREET ADDRESS

CITY-ST-ZIP j CITY-8T-2P

TLE 2 Gelete H e ‘ [JChange  [] Acdition
NAME 4 NAME

STREET ADDRESS B SIKEET ADDRESS

CITY-ST-2IP f’ CITY-ST-7P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectich 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is fjue and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeivered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appéars in Block 11 or Block 12 if

d -~

changed, or on an attac ith an addresggifith all other like empowered.
AN J5 a5 ! BRI e SR
SIGNATURE: Z*m;/a S ,3 sl D yaom W Hoxe et 300 (9"-/]) 365-997/

skehaTURE AUD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

510250 2l

Ny

CR2E034 (9/01)




