vl

2001 YNIFORM BUSINESS REPORT (UBR) FILED ;

- .
DOCUMENT # F98000006642 Feb 06, 2001 8:00 am -
1. Entity N -
ity Neme Secretary of State
THE_;INSTITUTE OF PROFESSIONAL PRACTICE, INC. 02-06-2001 90338 050 ****5] 25
_Principal Prace.of Busini?fs's--'.;_;‘ :,;:'-L‘ T Malling Address v
2006 AIRPORT AD > ... - . iev- = - 2006 ARPORTRDIZS e ™ © ' .
PO BOX. 1249 ... LDDTI PO BOX 1249 . ] I SR RN VUV VA
MONTELIER VT 056011249 .. - g MONTELIER VT 05601-1249 st o
-'.-r“ 7,..1'-3‘!_-. ST e e T R L
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number e Applied Fer
03-0284103 Not Applicable
2P Courtry Zp Country 5. Ceriificate ¢f Status Desired [ §8'75 Additional
e - e . . B T e Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptable)
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 -
Slgnature, tvpad of printad name of registerad agent and titla if gpplicable. [NOTE: Ragistared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Finarjcing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
e STEP O Delete e D Ol Changs  [Addiion | S
NAME STRAUSS, ROGER PHD NAME AUN  FORTIEL g
STREET ADDRESS | RT 100 stheETAnoRess | M WHDERS BURG Commo N 55
CITY-ST-2IP MORETOWN VT 05660 ov-stze | PR VT oSDYI &
o
TME DEV O Delets ME D [ Change  [WAdditon | &
e LUSSIER, ELAINE J e LAWRENCE. DobeE
| sieersomess,| 153 VINE ST-/-BERUN s e e~ oo fosmmiomess | PO-@OX Zy .
CITY-§7-2P BARRE VT 05641 CITY- §T-7P Eper Moprfeiield VT 05ES |
TTLE VP O pelete TIE D iu(‘.\{ PATTL, mD [ Change  [LKddition
NAME KELLY, KIM NAME . ‘
STREET ACDRESS | 50 TATER ST STREET ADCRESS | © b4 So/ Hice Roan
Om-ST-2F | MONT VERNON NH 03057 ar-S-7P - EAST MonTPElied, VT 0SeS |
TITLE VP O pelete TIMLE > 3 Change leddition
NAME DURHAM, GEORGE NAME LiNDE 1 TATMES
STREET ADDRESS | 2 TATER ST STREETADDRESS | A De2dy DRIV E
CITY-ST-21P MONT VERNON NH: 03057 CITY-5T-2IP MonTPs it NT 0Slbo 2-
e [ O Delete TITLE D O Change  [i+Addition
A SCHAARSCHMIDT, MARI NAME ALVEAN  (PPLE.
; 2 WinNEZ Aevu
STREET ADDRESS | TOWNE HILL ROAD STREET ADDRESS | 552
CITY-ST-2IP MONTPELIER VT 05602 CITY-ST-ZiP dactimede MDD 217}
TITLE Y] O Delete TITLE D _ []Change  [®Addition
NAVE RIVERS, JAMES NAME RessmAaR 1€ O+ TE
STREET ADORESS | TOWNE HILL ROAD stheeraooness | H WD FIRE DRIVE
CITY-ST-2IP MONTPELIER VT 05602 CITY-ST-2IP WHé Ren VT 0SB
12. | 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 or supplemental report s true and accurate 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 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.
Z: N2 AT 3 S 3 ~ 322G~ >
SIGNATURE: r—‘Mﬁ‘E EOIRE Brame T, bugsiee L [ 201 For~ 2249515
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




