ZU00 UNIFURM BUSINESS REPURIT (UBRH)

DOCUMENT # N49273

1. Entity Name

INTERNATIONAL INSTITUTE FOR BAUBIOLOGIE & ECOLOG

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90040 030 ****6] .25

Principal Place of Business Mailing Address
1401-A CLEVELAND §T.
CLEARWATER FL 33755

us us

1401-A CLEVELAND ST.
CLEARWATER FL 33755-5202

2. Principal Place of Business 3. Mailing Address

TR AREL AR A

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3162702 Not Applicable
Z‘ 1 ]
P Cauniry Zp Couniry 5. Certificate of Status Desired a $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
: Name™ T -

HELMUT ZIEHE
1401-A CLEVELAND ST

CLEARWATER FL 33755 ﬁ
g ’ .

Strest Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submjls this flatem

t for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
. Signature, typed or pnmA{ inia%lstemd agent and title if applicakle. {NOTE: Registered Agent signature raquired when rainstating) DATE
.‘%w_ et -—-—-“-—ﬂ__,‘%-._.‘ \ - mEmet m = m e w— - - e - H‘-"—._—T,*_—.zc_.‘:;-“—;—u‘a"‘"‘»—— AR e e st e |-
FILE NOW. 9. Elecﬂon Campaign Financing $5 00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 10
TILE Dp 1 Delete TITLE [ Change [ Addition
NAME ZIEHE, HELMUT NAME
STREET ADDRESS | 2402 ECUADORIAN WAY #54 STREET ADDRESS
CITY-5T-2IP CLEAH’WATER FL 33783 CITY-57-2IP
TILE D 7 oelete e Ol change [ Adition
NAME SPATES, WILLIAM H., It NAME
STREET ADDRESS | 1848 OAKLAKE DHNE STREET ADDRESS
CITY-S1-2IP CLEARWATER FL 34624 _ CITY-8T-ZIP
TITLE D O pelete TITLE [ Change [ Addition
NAME BURMASTER, M. SPARK NAME
STREET ADDAESS 1592 OVEHSON LANE STREET ADDRESS
CITY-8T-2IP CHASEBURG W1 54821 CITY-ST-2IP
TTLE [ Celete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TIME [T Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with thig
indicated on this report or supplemental report is trle §
of the cerporation or the receiver or trustee empowerg
changed, or on an attachment with an address, with #

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
i repo:jt as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
wered.

L o G

Data Daytime Phone #

H

CR2E037 (9/99)

v




