2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006642 .
1. Entty Name Mar 20, 2000 8:00 am
THE INSTITUTE OF PROFESSIONAL PRACTICE, INC. Secretary of State
03-20-2000 90184 007 ****g] 25
Principal Place of Business Mailing Address
1204 DODGE RD BERLIN 1204 DODGE RD BERLIN
PO BOX 1249 PO BOX 1249
MONTELIER VT (5601-1249 MONTELIER VT 05601-1249
s e v ISR
2096 AIRPORT ROAD 2096 AIRPORT ROAD
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
P.0. BOX 1249 P.0. BOX 1249
City & State City & State 4. FEI Number Applied For
MONTPELIER VT 05601-1249 MONTPELIER VT 05601-1249 030264103 Not Applicable
Zip Country Zip Country B ) $8.75 Additional
05601 -1249 WASHINGTON 05601-1249 WASHINGTON 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Registered Agent

Name

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL 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 bl 7 57 T3in T T RS CE Tl S T R Y e ST L -
1. ';“ BT Aatire; type or piiniad nama of régisterad agent &hd tite f applicabla.’; <147 ialLre equited when reinstating)” . DATE .'—‘?T" ";',':,
B A T A S R T K SRAPOL e .fo:l;, of L ’-f-"n*"-‘_ -.j;e:‘ﬁ"? £ s Foo e =
FILE NOW: 9. Election CQmpaxg}. Fihéncinc:; ' $_5__00 May Be o Méke Cheék Payable to
FEE IS 36125 Trust Fund Contribution. O Added to Fees Departmen‘ of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE STEP [ eiels me DIREQTOR [ Change  [x] Addition
NAME STRAUSS, ROGER PHD NAME ALVEAN CAPLE
STREET ADAESS TRT 100 STREET ADDRESS ) 5502 Winner Avenue
ov-S-2° (MORETQWN VT 05660 CITY-ST-21P Baltimore Mp 21117
TITLE DEV [ Delete M1 rectoyr ANN FORTIER ) [ Change  [X] Addition
NAME LUSSIER, ELAINE J NAME 41 Wildersburg Comfion
STREET ADCRESS (153 VINE ST / BERLIN STREETADDRESS | Barre VT 05641
CITY -ST-2 BARRE VT 05641 . . CITY-S5-TIR. At
e VP O Detete TILE Director [ Change  {x] Addition
NAME KELLY, KIM HAME Ltindel James
STREET ADDRESS )20 TATER ST SIREETADDRESS | 9 Derby Drive
Cmv-SE2P IMONT VERNON NH 03057 cmy-sT-2p Montpelier VT 05602
e VP [ Delete TITLE Director D) Change  TX] Aadition
NAME DURHAM, GEORGE NAME
STREET ADDRESS |20 TATER ST STREET ADDRESS Iéa;regzi I;z;lge
CTv-S1-2P  |MONT VERNON NH 03057 OS2 | et tontpetier V05651
e P D Dme[e e L TFLPETTIRT ¥V WURgT D Changa D Addmﬂn
NAME SCHAARSCHMIDT, MARI NAME
STREET ADDRESS {TOWNE HILL ROAD - STREET ADDRESS
CITY-ST-2IP MONTPELIER VT 05602 CITY-§T1-21P
e IV ' O Delete TITLE [ change [ Addition
nwe . |RIVERS, JAMES S I
STREET ADDRESS | TOWNE HILL-ROAD - -+ J STREETADDAESS
CITY-ST-2IP MONTPELIER VT 05602 - CITYST-21P

12. | hereby cettify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes 1 furthar certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ke
SIGNATURE: %w&;%l as m‘?na:w[@tsﬁg?, Executive Vice President/Director i/1§ oo (802)229-9515

' T ety A

SIGNATURE AND TYRED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



